Allocated Number/s

N Glasgow Warriors Supporters Club N .
f.:.':ﬁgg Adult / Junior / Family Membership Form 2009 - 2010 ﬂ,‘:ﬁ'gg Ad2:
PRS- L] Please fill in sections applicable to your membership category -SuPPORTTAS L3 Lne] jun lzz‘JJ
Membership Category Please tick ADULT [ JUNIOR [ FAMILY []
Name: DOB Fave Player

Address: Inc postcode

Email Address

Family Membership only: Please give details of other family members
Adult 2 DOB Fave Player
Junior | DOB Fave Player
Junior 2 DOB Fave Player

Terms and Conditions

Data Protection

I. Membership runs from July Ist 2009 to June 30th 2010

2. Adult membership is for I8 and over, Junior for 17 and under

3. Family membership consist of 2 adults (aged 18 or over) and 2 Juniors
(aged 17 or under)

4, By Joining GWSC you agree to abide by the club constitution which is
available on request or at www.gwsc.org.uk

By joining Glasgow Warriors Supporters Club you have given

consent to hold your personal information on computer. We will use this
information to inform you about up and coming events, competitions

and other club business. We will not pass your information on to any
third party. This is in accordance with the Data Protection Act 1998.
PLEASE TICK THAT YOU CONSENT L]

Junior Player and Try of the Month Draw (Junior membership only)

| hereby give consent for and

Every month after a specified home game we present the PTOTM AWARDS as voted for by readers of www.glasgowwarriors.com. To present these awards we pick 2
junior members at random to present and have their photo taken with the lucky players. The photo is then displayed on www.glasgowwarriors.com and www.gwsc.org.uk.
Unfortunately if consent is not given we are unable to enter your child into the draw as the photos are an integral part of the event. The presentations take place in the bar
in the main stand approximately 45 minutes after the final whistle. If selected the club secretary will contact you the week before to ensure that you are
coming to the game. PLEASE INDICATE YOUR CONSENT YES [ ] NO []

(if family membership) to be entered into the draw

Junior Player and Try of the month Draw

Name: Age:
Contact Tel No:

Junior Player and Try of the month Draw

Name: Age:
Contact Tel No:




