
RHYL & St ASAPH ANGLING ASSOCIATION 

 
APPLICATION FOR JUNIOR MEMBERSHIP 

 
 

FULL NAME (Block Capitals) …………………………………………………………………. 
 
SCHOOL / OCCUPATION ……………………………………………………………………. 
 
FULL ADDRESS (Block Capitals) . ……………………………………………………………. 
 
………………………………………………………………………………………………….. 
. 
…………………………………………………………………POST CODE…………………. 
 
TELEPHONE NO. ……………………………………………………………………………... 
 
E MAIL ADDRESS  ……………………………………………………………………………. 
 

DATE OF BIRTH.............................................................................................................. 
 
Do you know a member of the Club who can support your application?   YES/NO 

 
If YES,members name   ………………………………………………………………………. 
 
(The Club reserve the right to contact the Member) 

 
Are you a member of any other fishing club?     YES/NO 

 
If YES which Club ……………………………………………………………………………... 
 
Where did you hear about Rhyl & St Asaph A A? ..................................................................... 

 
Signature …………………………………………...... Date …………………………………….. 
 

PLEASE SEE OVER FOR DETAILS OF FEES  
 
Please send completed application form together with entrance fee and annual subscription 
(if applicable) to the Membership Secretary at the address below.   
 
David Gartside 
34Compton Way 
Abergele 
Conwy 
LL22 7BL 
 
Telephone No.  01745 824231  
 
                  

 



RHYL & St ASAPH ANGLING ASSOCIATION 

 
APPLICATION FOR JUNIOR MEMBERSHIP 

 

(Continued) 
 

 
FULL NAME OF APPLICANT................................................................................... 
 
FEES 
 
There is no entrance fee payable for any junior member. 
 
Annual Subscription for juniors aged 12 to 18 is £30 
 
No annual subscription is payable for juniors under the age of 12 but a one off administration 
fee of £10 is payable on joining. 
 
Please make cheques payable to Rhyl and St Asaph A A 
 
 
 
TO BE COMPLETED BY PARENT OR GUARDIAN 
 
I will ensure that the above named junior applicant reads and understands the rules, which 
are to be found in the book of maps which will be sent to the applicant together with other 
club membership documents.  I will also ensure that I read and understand the rules. 

 
SIGNED (PARENT OR GUARDIAN).................................................................................. 

 
FULL NAME OF PARENT OR GUARDIAN................................................................................ 
(block capitals) 
 
FULL ADDRESS (if different from that on page 1)..................................................................... 
 
.................................................................................................................................................... 
 
.................................................................................................................................................... 
 
TELEPHONE NUMBER (if different from that on page 1).......................................................... 
 
 
 
 
 
 
 
 
 
 
 
 


