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HEREFORDSHIRE FEDERATION OF YOUNG FARMERS’ CLUBS

YFC Centre, Beech Business Park, Tillington Road, Hereford. HR4 9QJ.

Tel/Fax 01432 274187     E-mail: countyadmin@hfyfc.org.uk    Website : www.hfyfc.org.uk 

Registered Charity No. 520998

MEMBERSHIP RENEWAL & APPLICATION FORM FOR 2011-2012

Club:……………………………………   
Date of birth:………./…….…/…….…   (    Male          (   Female       

Title:……………………….. First Name: ……………………….         Initial:………         Surname:…………………………..

House Name/No.:…………………………………


Home phone: ………………………………………………

Street:…………………………….........................
Work/Daytime phone: …………………………………….
Village:……………………………………………..
Mobile phone:……………………………………………..
.

Town:………………………………………………
Fax: …………………………………………………………

County:…………………………………………….

E-mail address:…………………………………………….

Post code:………………………………………...
  Skype ID: …………………………………………………..


By including your e-mail address and mobile phone number you will automatically receive the updates of the county e-news letter and any text message updates that the federation produces for its members.  If you do not wish to receive these please tick this box (



INFORMATION ABOUT YOU
Occupational Sector (Please tick box to the left of the one which most closely matches your field of employment)
	
	Farming:
	
	Farming:
	
	Veterinary
	
	Clerical
	
	Food/Catering
	
	Teaching/Lecturing

	
	     Dairy                 
	
	     Forestry
	
	Medical
	
	Building
	
	Police/Security
	
	Electronic Engineering

	
	     Beef
	
	     Poultry
	
	Floristry
	
	Decorating
	
	Leisure/Sports
	
	Mechanical Engineering

	
	     Sheep
	
	
	
	Accountancy
	
	Plumbing
	
	Self Employed
	
	Civil Engineering

	
	     Pigs
	
	Agricultural Allied
	
	Insurance
	
	Electrical
	
	Unemployed
	
	Computers/IT

	
	     Arable
	
	Horticulture
	
	Sales
	
	PR/Media
	
	Legal
	
	Marketing

	
	     Mixed
	
	Equine
	
	Training
	
	Other (please specify) 
	


Which of the following are you interested in? (Please tick box to the left of as many as applicable)

	
	Public Speaking
	
	Horse Riding
	
	Livestock
	
	Field Sports
	
	Music
	
	Theatre/Arts
	
	Sport

	
	Flower Arranging
	
	Charity Work
	
	Agricultural
	
	Fashion
	
	Travel
	
	Water Sports
	
	Crafts

	
	Environment/Wildlife
	
	Computers/IT
	
	Rural Issues
	
	Training
	
	DIY
	
	Outdoor Pursuits
	
	

	
	Working Overseas
	
	Pubs/Eating Out
	
	Conservation
	
	Other (please specify)
	

	NB – You may be asked to volunteer with HFYFC activities corresponding to the interests that you tick above

Further Information (please tick if applicable)
Do you have access to an Agricultural Holding Number? Yes (  No  (
    Car owner

Car owner

  CCCar driver

Car driver

      House owner

   School

 School

  Further Education

Ss   Further Education

          Higher Education



	Ethnic Background

‘Our ethnic background describes how we think of ourselves.  This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth.

The Information Commissioner recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity.  Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary.  
Young people aged 16 or over can make this decision for themselves. www.standards.dfes.gov.uk
Please study the list to the right and tick one box only to indicate your ethnic background.
	
	White (including British, Irish, any other white background)

	
	
	Mixed (including White and Black Caribbean, White and Black African, White and Asian, any other mixed background)

	
	
	Asian or Asian British (including Indian, Pakistani, Bangladeshi, 

any other Asian background)

	
	
	Black or Black British (including Caribbean, African, any other 

Black background)

	
	
	Chinese

	
	
	Other Ethnic Group

	
	
	Do not wish to answer

	
	
	

	Disability

Under the Disability Discrimination Act (DDA) a disability is defined as physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities.

Do you have a disability?

Yes    ( If Yes, please give further details below if you wish:
…………………………………………………………………………………………………………………………………………………..
No     (
Do not wish to answer (


PARENTAL CONSENT

I give my permission for this member (named overleaf) to participate in lawful activities organised at club, county, area and National level. Any falsification of the signature would deem the insurance cover and membership void. I also undertake to indemnify the HFYFC against the cost of any treatment or expenses of repatriation, loss of personal equipment, clothing, effects and damage caused by the above-mentioned young person. In the event that I cannot be contacted by ordinary means, I give my permission for the named member to receive any necessary medical treatment and authorise the group leader to sign any documentation required by the hospital authorities. 








�





I confirm that I have understood my duties and responsibilities as a member.





Signature of Member 	Date	�


Signature of Parent/Guardian 	Date	�(If member is under 18)


�Signature of Authorised Club Officer*:	Date	





Position:…………………………. ……..  Print Name:…………………………….


* The authorised club officer as advised by the club to the county office.








    Membership Declaration


Please tick to show you have understood:


I agree to comply with the attached “Who Cares” guidelines to this application


I will act in accordance with National Guidelines (these are the policies which you must adhere to when at National Events) and the adopted policies of the Herefordshire Federation. 


I give permission for any form of media featuring the member named on this application form to be used by HFYFC to publicise the Young Farmers movement in Herefordshire and beyond.


I am aware that any policies relating to my membership are available from the YFC Office or on the County YFC website.





Emergency Contact telephone numbers 


Name: 	�Relationship (e.g. parents / next of kin)	……………………………………………………………………..


Daytime Tel No.	Evening Tel No:	


Second contact in an emergency	.	


Contact No…………………………………………………………………………………………………………………………





MEDICAL DETAILS


Name of Doctor	Telephone number	


Doctor’s surgery 	Date of last tetanus injection	/        /


Do you suffer from asthma, diabetes, allergies, epilepsy or any other medical condition that may affect normal activity	………………………………………………………………………


Please give details of medication and treatments	


	


USE OF YOUR DETAILS


Information provided by you will be held on a database at the County YFC Office and the National Federation of Young Farmers’ Clubs. NFYFC will not pass any information held on their database to any other organisation but details of products and services provided by them for your benefit may be promoted through the normal NFYFC mailing systems. If you do not wish to receive these mailings, please tick the box at the end of this line. (


If you do not wish your details to remain on our database once your membership of YFC expires, please tick the box   ( 


Your details may be made available by HFYFC to carefully selected third parties. If you don't wish this to happen tick    (





Junior…………………16 years of age or under on 1st September 2011 and over 10 years of age on 1st September 2011


Intermediate………….21 years of age or under on 1st September 2011


Senior…………………26 years of age or under on 1st September 2011			       PLEASE TURN OVER…


Associate……………..27 years of age or over on 1st September 2011














