Pudsey and Bramley athletics club
Membership form

To ensure that we have the correct contact details for you, please insert the information requested below and return this form to the club secretary, Sally Corbin-Smith. 

If you are under 16 please ask your parents or guardian to complete the form & sign it before it is returned.

The information you give us will be stored on a computerised system and will allow us to keep you informed about club events.
Personal details
Name: 


Address: 


  Postcode: 

Home telephone number: 

Mobile: Parents or guardians if under 16

  
E-mail address: Parents or guardians if under 16………………………………....................
Date of birth: 
  Gender:
Male (   Female (
Please indicate here if you are happy for your details to be shared with other members (our aim is to send out an updated list every year to our members)             Yes (  No (
Parents or guardians of members Under 16 please indicate if you give Permission for photos of your Son/Daughter to appear on the club website and in newsletters      Yes (  No (
In order to help the club monitor its membership can you please tick one of the following boxes to identify your ethnic group? 

White
(  

Mixed
(  

Asian or Asian British
(  

Black or Black British
(  

Chinese or other ethnic group
(  

Do you consider yourself to have a disability?

Yes (   No (   

If yes, what is the nature of your disability?  


Sporting informatioN
Are you a member of another UK athletic club? 
Yes (   No (   
Are you applying for second claim membership? 
Yes (   No (   
Have you been a member of another athletic club? ...................Yes (   No (   
Name of club.......................................... Date of resignation............................
Which if any of the following types of events do you expect to compete in?

Track & field..............(                               
Road.........(
Cross country............(                                
Fell............(  
MEDICAL INFORMATION
Please detail below any important medical information that the club should be aware of (e.g. epilepsy, asthma, diabetes, etc.)
Emergency contact details
Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:
Contact 1 
Name: e.g. parent/guardian/partner 

Emergency contact number:


Relationship to member ....................................................................................
Contact 2 
Name: e.g. parent/guardian/partner 

Emergency contact number:


Relationship to member ....................................................................................
PARENTAL CONSENT FOR UNDER 16S 
By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club.
I understand that I will be kept informed of these activities – for example timing and transport details.
I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.
I agree to abide by the club rules and have read the codes of conduct for parents and junior members.
Name of parent/guardian:


Signature of parent/guardian: 

Date: 


MEMBERS DECLARATION
As a member of Pudsey & Bramley Athletic Club I agree to abide by the club rules.
Members signature ............................................................................................

Date ...................................................................................................................

MEMBERSHIP APPLIED FOR

Senior........................(                               New Junior.............(
Second Claim............(                               Junior.....................(
.

Official/coach.............(                              Volunteer/helper.....(                               
RETURN:

Direct to Sally Corbin-Smith, 34 Croft St, Farsley, Leeds, LS28 5HA or hand in on a club night.
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