
 

Simon’s Heroes Membership Form    

 

Name: ..................................................................................................................................................... 

 

Address:.................................................................................................................................................... 

 

................................................................................................................................................................. 

 

Contact Number: ...................................................................................................................................... 

 

Email Address: ...................................................................................................................................... 

 

DOB: ....................................................................................................................................................... 

 

Emergency Contact Details:  

 

Name...................................................................................................................................................... 

 

Number:.................................................................................................................................................. 

 

Why do you want to join Simon’s Heroes? 

 

................................................................................................................................................................. 

 

................................................................................................................................................................. 

 

................................................................................................................................................................. 

 

What can you bring to Simon’s Heroes? 

 

................................................................................................................................................................. 

 

................................................................................................................................................................. 

 

................................................................................................................................................................. 

 

Member’s Signature.................................................................Date....................................................... 

 

 

 

Admin- 

Medical form completed- Yes/No                             Allocated Membership Number .............................................. 

 

Top size.......................................... 


