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Thank you for applying for a
Bassetlaw Active Membership

Bassetlaw Active
Membership Application

The Bassetlaw Active card is a multi functional membership card capable of holding more than one membership
type including Leisure Pass, Health and Fitness and Golf Memberships. Please read the accompanying
information leaflet, then complete the form in full and return to Bircotes, Retford or Worksop Leisure Centres
to process your application. The forms will be treated confidentially and used to ensure the activities provided
will be safe and suited specifically for your needs

 Personal Details

Title                 First Name                                          Surname

Date Of Birth                                   Address

Post Code                                                            e-mail

Home Tel                                                              Mobile

Emergency Contact Name                                                Telephone Number

 Please list any medical conditions which may be aggravated by physical activity

ASTHMA ❏ DIABETES ❏ ANGINA ❏

BLOOD PRESSURE ❏ EPILEPSY ❏ RECENT SURGERY ❏

OTHER (please state)

ANY MEDICATION (please state)

 Membership Options (To be completed for Fitness Membership Applications)
Option 1 Gym & Swim (Single) ❏

Option 1a Gym & Swim (off peak single) ❏ Direct Debit ❏

Option 2 Gym & Swim & Fitness Class (Single) ❏ Lump Sum ❏

Option 3 Gym, Swim & Fitness Class (Joint) ❏ Corporate ❏

Option 4 Junior Membership ❏ (Please state which School/College)

 Leisure Pass Options (To be completed for Leisure Pass Applications)
Living in Bassetlaw Concession Yellow ❏

Living in Bassetlaw No Concession Blue ❏

Living Outside Bassetlaw Concession Green ❏

Living Outside Bassetlaw No Concession Red ❏

 Concession Type (Documentary proof required)

Under 5's    Under 16's      Student   Disability 60+ Unemployed CT Benefits Income Support

Signed  Date
Signing this form signifies that you have read and understood the terms and conditions on the reverse of
this form and that you agree to abide by them. Please refer to accompanying advice leaflet for more
information regarding concessionary options and other information about how to Get Active

Please fill in the Equality and Diversity details on the back of your copy of this form.


