] R()ME MEMBERSHIP APPLICATION FORM

RUNNING CLUB

New Member / Renewal |

Membership Rates Individual -£15
Family - £25 (please complete one form for each person competing)
Associate -£5

The membership year runs from 1 April — 31 March.
(To be completed by All Members - Please print in block capitals)

Title Name DOB Town & Country of birth Gender
/ / Male /
Female
Address: Telephone No:
Mobile No:
including
Postcode Emergency contact Name:
Email Emergency contact Tel. No:
Address:
Athlete’s Consent Nationality (eg British, Irish etc)

| accept that my personal data will be held on a club
database and agree to the disclosure of this personal
data in a list of club members to UK Athletics.

YES /NO

| intend competing over the next 12 month period Ethnicity (eg White British etc)
YES /NO

Are you First-Aid qualified? If yes, when does your | Disability Please indicate the nature of your disability
qualification expire?
YES /NO

Athlete’s Medical Information Please give details of
any important medical information & or allergies that
our coaches should be aware of (e.g. epilepsy,
asthma, diabetes etc) & any prescribed
medications/treatment.

Members of other Clubs only to complete this section

Your other Club’s Name:

Have you resigned from that club: Yes / No

Do you intend to join Frome Running Club as your First / First / Second
Second Claim:

Applicants aged 16 - 18 years need parent’s/guardian’s written consent
| give my consent to this application to join Frome Running Club as a junior member & to compete for the Club. | also
give my consent for qualified first aiders to treat minor injuries.

Signed ..o Parent/Guardian

Frome Running Club are committed to Equal Opportunities & promote running in a friendly

club environment
Please return this completed form to Tom Stokes, 10 Beech Avenue, Warminster, Wilts, BA12 8LX
(Cheques payable to Frome Running Club)




