
 

OUHRS Membership Form 
 
This form must be completed by all members and sent to the Society's secretary (Rosemary Ward, 
St Hilda’s College) before participation in any events. 
 
Do you have any medical conditions of which the society should be aware? 
 Yes/No (Delete as appropriate) 
 
If so, please describe them, including any relevant information which the first aid officer may need 
to know in an emergency situation. 
 
............................................................................................................................................................... 
 
............................................................................................................................................................... 
 
............................................................................................................................................................... 
 
Are you either over 18, or a matriculated member of Oxford University, or other institution as 
specified in the Constitution? 
 Yes/No (Delete as appropriate) 
 
Declaration 
I have read the Constitution, Code of Conduct and Risk Assessment, and agree to be bound by 
them. The information I have provided on this form is, to the best of my knowledge, correct. If 
there is any change in the information given here, I will inform the Society's secretary as soon as 
possible. 
 
I include a payment of £15, in cash or as a cheque payable to “Wychwood Warriors (OUHRS)”. 
 
 
Signed: ................................................  Dated: ....................................... 
 
 
Name (Printed): ...................................  College: .................................... 


