
Cycle Seahaven Membership Application Form
Please fill in the details below and send it, together with your membership fee to:

Rod Lambert, Cycle Seahaven Membership Officer
c/o Mr Cycles
26 Clinton Place
Seaford
East Sussex
BN25 1NP

The membership fee is £5 per year. Cheques should be made payable to ‘Cycle Seahaven’. Cash 
should be hand-delivered during open hours only.
----------------------------------------------------------------------------------------------------------------------------

Name: ________________________________________________

Address: __________________________________________________________________________

____________________________________________Postcode:______________________________

Telephone: _________________________________  Mobile: _______________________________

E-mail: ___________________________________________________________________________

Date of birth (if under 18): ________________________

Types of cycling or interest (delete any that do not apply): road, touring, off-road, family rides with 
younger children, competitive, campaigning, workshops.

I acknowledge and accept that I participate in any Cycling Seahaven event at my own risk and that 
event organisers shall not be liable for any loss or damage caused to me or my possessions. Also, that 
it is my responsibility to ensure that I am fit for any cycle ride in which I participate and that there is 
no medical reason that could prevent me from fully taking part in it.

Signature: __________________________________ Date_________________________________

Parent / Guardian Signature if under 18: _____________________________________________

Note: The information you supply will only be held for the purposes of Cycle Seahaven membership 
administration and will not be passed to any other organisation without your permission.


