LOFTUS & WHITBY AC MEMBERSHIP APPLICATION FORM
	Mr/Mrs/Ms/Miss/other
	First Name
	Surname



	Full postal address: 



	                                                                          Postcode:



	Telephone no(s)  Home:                                                           Mobile:


	E mail address:


	Date of birth:                                                                                                   Age:


	Place of birth:  Country:                                                County (if born in UK):


	If born overseas please give date of arrival in to the UK:                     and current nationality:


	We are obliged to register you with the North of England Athletic Association if you are over 11.  If you have competed at National level you may be required to produce a letter of clearance from your Country’s Athletic Association

	If you have competed at a County Championship please state which County:


	Do you have any medical condition that Loftus & Whitby AC needs to be aware of?    YES             NO


	

	OTHER ATHLETIC CLUBS

	If you are joining as a second claim member please give the name of your first claim club:


	If you have previously been a member of another athletic club please give the date of resignation and name of club.

	Date of resignation:                                                                   Previous club name:


	

	DISCIPLINES IN WHICH YOU EXPECT TO PARTICIPATE

	Road running
	
	Fell running
	
	Cross country
	
	Track & Field
	
	
	

	

	VOLUNTEER ROLES

	Timekeeper
	
	Track judge
	
	Field judge
	
	Official
	
	Coach
	

	COACH QUALIFICATIONS

	Level
	

	Event (s)
	

	
	

	I confirm that I am eligible to compete under UK Athletic Rules, and accept/do not accept that my personal data will be held on a computer by the club.  I agree/do not agree to the disclosure of my personal data in a list of members and to the North of England AA.  I agree to be bound by the rules and constitution of Loftus & Whitby AC.

	Signature of applicant:                                                                                                                 Date:      



	Signature of parent or guardian if under 17 years:                                                                   Date:
I understand that it may be necessary for my son/daughter to compete at venues which require him/her to travel, and I therefore give my consent for Loftus & Whitby AC to make such travel arrangements as are necessary for him/her to compete at such venues.


	Application together with subscription to be sent to the membership secretary:
Tony Hare, Cowscote Hall, Deepdale, Loftus, North Yorkshire TS13 4RT 
(Please make cheques payable to Loftus & Whitby AC)


	Membership fees:  Adult  £16      Students  £6   Social membership  £6  (Correct as of April 2006)


	For Official use only  Membership No:
	DATE OF ELECTION:




