Retford Athletic Club

Application for Membership/Membership Renewal

PLEASE PRINT OFF THIS FORM AND AFTER COMPLETING - SEND TO THE MEMBERSHIP
SECRETARY ACCOMPANIED BY YOUR CHEQUE. PLEASE DO NOT SEND SUBSCRIPTIONS TO THE
CLUB WEBSITE.

Full Name

Title: Mr. Mrs. Miss. Ms. Other (please state)

Full Postal Address
Email Address Home phone number
Date of Birth Mobile

Name of School / College/University (if still a full time student)

SPORTS EQUITY
Do you have a medical condition or disability which we should be aware of? Yes /No

Please give details :

Gender: Male Female Ethnic Origin
Do you now or have you ever belonged to another athletics club Yes /No
If Yes - Name of Club Date of Resignation:

ATHLETIC DISCIPLINES OF INTEREST (please circle any areas of interest)

Sprints Track Endurance
Hurdles Jumps

Throws Fell Running
Multi events Cross County
Race Walking Road Running
Club Official Technical Officer
Coach

MEDICAL INFORMATION

I am medically fit to attend the RETFORD ATHLETIC CLUB training sessions. I will inform Retford AC coaches of any
illness or medical condition that they should be made aware of. (The club will make every effort to provide a safe
environment for members to both train and compete in, but cannot be held responsible for any accident/injury or loss of

property).

Please provide details of any medical conditions, allergies or medication used.

(Parent/carer to sign if applicant is aged under 18)

JUNIOR INFORMATION
Do you currently participate in any other organized sports or activities? If so please list them below.

(if contact details are different from those listed above please give details)




CHILD PROTECTION
The club may wish to use photographs/videos of activities for training or publicity purposes. If you do not wish
photographs of your child to be used for these purposes please sign below.

DECLARATION:

I declare that I am an Amateur, as defined by Rule 1 of the current UKA rules of competition and that the information that
I have supplied on this form is correct. I apply to become a member of Retford Athletic Club and agree to act in the best
interests of the club at all times and abide by its rules.

For athletes under 18 years of age:

I give permission for my son/daughter to join Retford Athletic Club and understand that he/she will be expected to comply
with acceptable standards of behaviour when training / travelling / competing for the club and understand that I MUST
provide an emergency telephone number when my child travels to events with club representatives.

ANNUAL SUBSCRIPTION - which must accompany your application.

One from:
e  £45% annual fee for all members to be paid in October
e  £25% annual fee for members age 60+ on 1* October to be paid in October
e £25* winter/summer fee (£15* for retired members) for athletes only interested in winter/summer training or
competitions (to be paid in October or April)

(monthly reductions for new members joining during the year)

* Fees include a £5 UK Athletics registration fee which is required for all competing athletes.

Cases of financial hardship will be considered on an individual basis by contacting the Membership Secretary.
CHEQUES SHOULD BE MADE PAYABLE TO Retford AC

PLEASE RETURN THIS COMPLETED FORM AND PAYMENT TO THE MEMBERSHIP SECRETARY:
Paul Geldeart, 20 Heathfield Gardens, Retford, DN22 7LG

PLEASE NOTE: Being a member of this club requires that you pay an annual membership fee. If you resign, you must do
in writing, submitting your letter to the Chairman, Secretary or Membership Secretary. All outstanding debts must be
settled before your resignation can be accepted.

DATA PROTECTION
Information collected above will be solely used for the purpose of activities associated with the administration of Retford
Athletic Club







