AELODAETH / MEMBERSHIP

Members 10-26 years- (excluding insurance)

- £22
Associate Membership (Over 27 years) 


- £25 

(Associate membership is for members over competing age. Associate membership allows you to all the same benefits as members apart from the opportunity of competing. 

RHAID i bob aelod o Ffederasiwn Sir Gâr ymaelodu cyn Eisteddfod y Sir eleni os am gystadlu mewn gweithgareddau yn ystod y flwyddyn neu hyd yn oed fynychu eu clwb lleol.

Nid yw Yswiriant y Mudiad yn berthnasol i chi os nad ydych wedi talu.

Every member of Carmarthenshire YFC’s MUST join before the County Eisteddfod if they wish to compete in activities over the year or even attend your local club.

The YFC insurance does not cover any member if they have not paid their membership before this date.

I.D & CONSENT FORMS

Mae’n hanfodol bod Arweinyddion a Swyddogion y clybiau yn nodi i’r aelodau y pwysigrwydd o roi dyddiad geni cywir ar taflenni data y mudiad. Mae canlyniadau peidio bôd yn onest fan hyn yn ddychrynllyd mor bell a yswiriant i’r unigolyn a hefyd eraill.

Bydd yn rhaid i aelodau newydd ddangos rhyw ddogfen i gadarnhau eu dyddiadau geni ac os ydynt dan 18 oed, bydd hefyd angen i’w rhiant/ gwarchodwr lenwi Ffurflen ganiatâd.

It is imperative that Club Leaders and Officers at club level stress the importance to members of giving their correct date of birth for the database forms. The consequences of not being honest here are horrendous as far as insurance implications apply,- to the individual and also to others. 

All new members must bring confirmation i.e. Birth certificates or some other form when joining YFC and if members are under 18 their Parent/ Guardian must complete a Parental Consent form.
Dylech gario eich carden aelodaeth i pob gweithgaredd ar lefel Sir/ Cymru a Chenedlaethol.

Fe fyddwch yn cael dirwy os na fyddwch yn medru cynhyrchu eich carden

You should always carry your membership card to all County, Wales and National events.

You will be fined if you are unable to produce the card when asked.

NEW AGE REQUIREMENTS AS FROM 1/9/10

GOFYNION OEDRAN NEWYDD O 1/9/10
2010-2011 AGE REQUIREMENTS FOR COMPETITIONS 

GOFYNION OEDRAN 2010-2011

SENIOR SECTION

Members must be 26 years of age or under on 1ST SEPTEMBER 2010 (Date of birth must be 2/9/83 or after).

ADRAN HŶN

Rhaid i aelodau fod yn 26 oed neu o dan  ar 1af MEDI 2010 (Rhaid i ddyddiad geni fod yn 2/9/83 neu’n ddiweddarach).
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INTERMEDIATE SECTION

Members must be 21 years of age or under on 1ST SEPTEMBER 2010 (Date of birth must be 2/9/88 or after).

ADRAN GANOL

Rhaid i aelodau fod yn 21 oed neu o dan  ar 1af MEDI 2010 (Rhaid i ddyddiad geni fod yn 2/9/88 neu’n ddiweddarach).
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JUNIOR SECTION

Members must be 18 years of age or under on 1ST SEPTEMBER 2010 (Date of birth must be 2/9/91 or after).

ADRAN IAU

Rhaid i aelodau fod yn 18 oed neu o dan  ar 1af MEDI 2010 (Rhaid i ddyddiad geni fod yn 2/9/91 neu’n ddiweddarach).
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JUNIOR SECTION

Members must be 16 years of age or under on 1ST SEPTEMBER 2010 (Date of birth must be 2/9/93 or after).

ADRAN IAU

Rhaid i aelodau fod yn 16 oed neu o dan  ar 1af MEDI 2010 (Rhaid i ddyddiad geni fod yn 2/9/93 neu’n ddiweddarach).
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MUDIAD FFERMWYR IFANC SIR GÂR ( CARMS FEDERATION OF Y.F.C.
PARENTAL CONSENT FORM

CLWB:
___________________________
To be filled in by the Parent / Guardian of the member and returned to YFC office

	Member’s Name, Address & Tel No:
	


	


	Date of Birth & Age:
	




Has your son/daughter any medical condition that we should be made aware of? If so please state:

Date of last anti tetanus injection (if known)_____________________________________

	Name and address of family doctor
	

	


	Tel No
	




	Name & Address of Parent / Guardian
	


	


	Tel No: (Day)
	
	Tel No: (Eve)
	




	Name & Address if different from above in case of emergency
	


	


	Tel No: (Day)
	
	Tel No: (Eve)
	




I give consent for photographs of my child to appear in local papers & Journals.



No responsibilty for personal equipment,clothing and effects can be accepted by Carmarthenshire YFC. However all fully paid up members are automatically covered by the NFYFC Insurance Policy. Further information is available on request.

I give permission for my son / daughter to take part in all Club/County/Wales & NFYFC YFC events, activities and any residential trips during the duration of membership of Young farmers.

	Signed Parent/Guardian
	
	Date
	


	Name in Capitals:
	


MUDIAD FFERMWYR IFANC SIR GÂR ( CARMS FEDERATION OF Y.F.C.
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FFURFLEN CANIATAD RHIENI

CLWB:
___________________________
Yr adran yma i’w llenwi gan Riant/Gwarchodwr yr aelod a enwir isod a’i ddychwelyd i Swyddfa C.FF.I Sir Gâr

	Enw, Cyfeiriad a Rhif Ffôn yr aelod:
	

	

	

	Dyddiad Geni & Oed
	




Os oes gan eich mab/merch unrhyw gyflwr meddygol y dylem fod yn ymwybodol ohono, yna nodwch isod os gwelwch yn dda.

	Dyddiad chwystrellaid gwrth-tetanus diwethaf (os yn bosibl)
	


	Enw a chyfeiriad y meddyg teuluol
	


	Rhif Ffôn:
	




	Enw & Chyfeiriad y Rhiant / Gwarchodwr
	


	


	Rhif Ffôn (Dydd)
	
	Rhif Ffôn (Nos)
	




	Enw & Chyfeiriad os yn wahanol i’r uchod, os bydd argyfwng
	


	


	Rhif Ffôn (Dydd)
	
	Rhif Ffôn (Nos)
	




‘Rwyf yn caniatau i luniau o’m plentyn ymddangos mewn cylchgronnau & papurau lleol eraill.



Ni all CFfI Sir Gâr gymeryd unrhyw gyfrifoldeb am unrhyw offer personol, dillad na unrhyw eitemau personol eraill. Er hyn, mae pob aelod llawn o’r mudiad yn cael eu diogelu gan Bolisi Yswiriant FfCCFfI Cymru a Lloegr. Mae mwy o fanylion ar gael pe dymunir.

Cytunaf i’m mab / merch gymryd rhan yng ngweithgareddau y Clwb/ Sir/ Cymru & Chenedlaethol Tripiau a chyrsiau preswyl yn ystod ei cyfnod o aelodaeth Mudiad y Ffermwyr Ieuainc. 

	Arwyddwyd Rhiant/Gwarchodwr  
	
	Dyddiad:
	


	Enw mewn prif lythrennau
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GIFT AID DECLARATION 

(To be completed by parent/ guardian if member is under 18 years of age)

Members Name:-
__________________________________

Club:-


 _________________________________

(Parent/ guardians name if U 18) Title ______Forename(s) _____________ Surname_____________

Home Address ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      Post Code _______________________________________________________________

I would like Carmarthenshire Federation of YFC’s to treat my membership subscription/ donation as a Gift Aid donation from this date forward and for the previous six financial periods (if applicable) 

Date _____/ _______ / _________



Signature ________________________

Notes

1. You must pay an amount of income tax or capital gains tax at least equal to the tax we reclaim on the payments (currently 28p for every £1 you give)

2. You can cancel this declaration at any time by notifying Carmarthenshire YFC office.

3. Please notify the County YFC office if you change your name or address.

4. If you pay tax at the higher rate you may be able to claim further tax relief via your Self Assessment tax return.

 Swyddfa C.Ff.I Sir Gâr, Tŷ Amaeth, Lle Cambrian, Caerfyrddin, Sir Gâr, SA31 1QG

Carmarthenshire Y.F.C office, Agriculture House, Cambrian Place, Carmarthen, Carms, SA31 1QG

01267237693
Sir.gar@yfc-wales.org.uk
www.carmsyfc.org.uk 

DYCHWELWCH Y FFURFLEN YMA I’CH CLWB NEU SWYDDFA’R SIR CYN GYNTED A PHOSIB

_1078579428

