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Membership Form                                                                         * Mandatory Fields 

Personal Details: 

 
Name:                                                                                                                                     * 

 
Address:                                                                                                                                 * 

* 
 
 
 
 

Tel Home:                                                                                                                              * 
 

Tel Work:                                                                                                                                * 
 

Tel Mobile:                                                                                                                             * 

at least one contact number is mandatory 

 
Email Address:                                                                                                                       * 

 
What is your preferred method of communication? 

Email                    Mail               Text Message                Other:    

Please note that the default method for correspondence will be email unless advised 
differently above. 

 
Age:                                            Date of Birth:                                                                       * 

 

 
Gender: Male                 Female: 

 

 
Name of Team:    

If you are not part of a team, please input – Individual 

 
Medical/ Injury Details: 

Do you have any medical conditions/ allergies? 

that we should be aware of?                   Yes                   No 

 
If Yes, please state what Medical conditions/allergies you have below: 

 
 
 

 
Please provide details of medication that must be administered: 

 
 
 

 
Do you have any past or current injuries that we should be aware of?  Yes           No 

If yes, please provide further details: 
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* 

Emergency Contacts: 

Name:    * 

Address:     * 

* 

Tel Home:  * 

Tel Work: * 

Tel Mobile:    * 

at least one contact number is mandatory 

Relationship: 

Any comments? 

Fees: 

Yearly Membership Fees: 

Compulsory:   Individual @ £30.00 for one year 

For new members we also need 2 passport photographs 

  Correspondence address: PO Box 344, Gibraltar, GX11 1AA 
President: Gerry Brunt, Vice-President: Alison Balban, Secretary: Val Jarvis.
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Disclaimer: 

 
 

I understand & agree to the GPA Constitution which is available on our website. 
 

 
I hereby certify that I have read this document and I understand its content 

 
Print Name:    

 

Signature:                                                                                                       Date:    
 
 

For members under 18: 

 
Parent or Guardian Name (block capital): 

 
Print Name:    

 

Signature:                                                                                                       Date:    
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