
Full Name:

Address:

Post code: Date of Birth:

Phone No:

E-mail:

Signature: (if under 16 see below)

Proposed:

Seconded:

Applicants under sixteen years of age must provide proof of age and the consent of
their parent / guardian:
I (name of parent/guardian)____________________________________  
Of (address) _________________________________________

give consent to this application, and also indemnify Randalstown Angling Club from
responsibility for the safety and conduct of the applicant in the vicinity of the Fishery.

Signed:___________________________ Date:___________________________ 

Relationship to applicant:________________________________________ 

RANDALSTOWN ANGLING CLUB
MEMBERSHIP APPLICATION 2026

***For Club use only***

Date Received : Adult/ Junior

Honorary Secretary, Randalstown Angling Club,

C/O 19 Pipe Road Randalstown BT41 2PR



It is necessary that Randalstown Angling Club comply with The General Data Protection Act
2018. At this time, the Club requires written consent from all its members for the Club to hold
their personal information which is required for the running of the club.
The information belonging to you being held by the Club is: your name, address, date of birth,
email address, phone number and car registration. This information is stored on a computer and
memory stick which will be held by the Club secretary. Your information will be used by the
Club only, it will only be passed on to third parties if required.
All members must complete the form below to enable us to update any changes to the Club
members’ information and issue your membership card.
Thank you in advance for your co-operation.

Yours Faithfully,
Dean Macartney
Honorary Secretary
Randalstown Angling Club

By signing this form I am consenting to Randalstown Angling Club storing my personal details 
in line with General Data Protection Act 2018.

Signature: ________________________________________
Parent/Guardian if under 18 years old


