Membership Application

| hereby apply to become a member of 'Beach de Lux' for the year

Types of membership

I am joining as a:

|:| Renewing Member — 50€ (If you were a member last year and your personal information hasn’t
changed, you can skip the form and proceed with payment. If there are any updates, please fill them in
so we can update your data.)

I:l New Member — 50€ (Please complete the form below )

Personal Information

First Name:

Last Name:

Address (N° and Street):

Postcode and Town:

Date of birth (dd/mm/yyyy): / /

Mobile:

E-Mail:

Please transfer the membership fee (50€) via bank transfer or Payconiq:

Account holder: Beach de Lux
IBAN: LU96 0019 5755 0558 1000
Communication: Membership, Last Name, First Name

Mobile number for Payoniq: 661 600 666

Note: Membership starts once the payment has been credited to the club’s bank account.

Player Licences

A valid license is required to train and compete with the club.

Note: License of a club affiliated to a Luxembourgish sports federation or a leisure license of the FLVB.




Choose the option that applies to you:

D | am a new member and need a license (Please complete the attached 'Demande de Licence’ form and send it via email to
contact@beachdelux.lu).

|:| | am a renewing member and already have a license from Beach de Lux

D | have a license from another club (Please provide proof of your license, photocopy or license number, and attach to this application).

Details of your license (if from another club only)

Club Name:

Association:

By becoming a member of the club I confirm that | have read, understood and accepted:

- The club’s statutes (available at http://beachdelux.lu/documents/)

- The membership fee regulations and costs

- The data protection regulations

- That I hold a valid player’s license or have requested one through this form and will ensure it remains valid
throughout my membership.

- That my membership begins once my payment is received

| hereby explicitly discharge the club of any responsibility for any accident, bodily harm or injury while taking part in all
activities organized by and representing the club.

Date (DD/MM/YYYY): / / Signature:

For minors, legal representative's signature:

Please send the completed form to contact@beachdelux.lu

Data protection regulations

1. The club Beach de Lux a.s.b.| (hereafter called Beach de Lux) collects, processes, and uses personal information of its members only for club
internal purposes and tasks that can be found in the statutes of the association (such as: name, postal address, phone number, e-mail address etc.)

2. By becoming a member, and therefore agreeing to the rules and regulations of the club, | approve the collection, processing (storage, alteration,
communication) and use of my personal data as needed for the regulatory tasks and other administrative purposes of the club. Any other use of
data (such as sale of data) is not allowed.

3. | hereby consent as well, that all personal data collected by Beach de Lux during sport related activities (such as lists of results from competitions)
can be published on the homepage of the club as well as on its social media platforms or other publications of the club and can be forwarded to the
press without the need of my specific permission.

4. | declare my consent that all images and pictures of me, taken during events associated to Beach de Lux, can be published and used for press,
external communication and public relations work as well as on the homepage and social media platforms of the club. This consent can be revoked
in individual cases or in general by sending an email to contact@beachdelux.lu at any time.

5. 1 acknowledge that, in full respect of all Luxembourg national data protection laws and regulations including GDPR, | have the right at any time to:
a. receive information about my stored data, the recipient of these data as well as the purpose of storing
b. request a rectification of my personal data in the case of inaccuracies
c. request erasure or blocking of my personal data

6. My personal data will be erased on my demand after the end of a membership year, unless it needs to be stored in accordance with tax laws or
other statutory requirements.


http://beachdelux.lu/documents/
mailto:contact@beachdelux.lu

Fédération Luxembourgeoise de Volleyball a.s.b.l.
affiliée alaCEMN, alaF.l%.B. et membre du .05 L

Demande de licence

Société :

Nom et fonction du signataire de la société :

Date de la demande :

Catégorie : Joueur — Loisir — Dirigeant

Nom et prénom :

Lieu et date de naissance :

Matricule :

Nationalité :

Adresse

Adresse e-mail :

Derniere affiliation :

Fédération d’origine,
club et date :

Pieces requises :

= 1 photo d'identité a envoyer sous format JPEG a info@flvb.lu

= 1 attestation officielle de la date de naissance et de la nationalité (copie carte d'identité, passeport ou carte
sécurité sociale) ;

= 1 attestation officielle du contrdle médico-sportif ;

= 1 autorisation de séjour valable, pour les joueurs de nationalité issu d’un pays en dehors de I'UE.

En cas de fausse déclaration, la société et le joueur encourent les sanctions prévues a l'article 15.2. du R.O.I.

Par ma signature, j'autorise le stockage et le traitement des données aux fins de la gestion de la FLVB, de ses
compétitions et de ses cadres nationaux ainsi que la transmission des données au club. Je peux faire valoir mes droits
d’'information et de rectification en envoyant un courriel a dpo@flvb.lu

Signature du titulaire : Signature du représentant légal : Signature du président ou
secrétaire du club :
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