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	POOLE

Athletic Club

( Founded 1897 )

MEMBERSHIP FORM APRIL 2011 to March 2012
	


We are very pleased to welcome you to Poole Athletic Club. We welcome members from ethnic minorities and from those with disabilities. The club respects the rights, dignity and worth of every person and will treat everyone equally within the context of their sport, regardless of age, ability, gender, race, ethnicity, religious belief, sexuality or social/economic status.

To ensure that we have the correct contact details for you, please insert the information requested below and return this form to the Junior Membership Secretary, Sue Mogg for Junior members or the Club Membership Secretary, Emma Jones for the Seniors.
(N.B. If you are under 16 please ask your parents or guardian to sign the form before it is returned.)
DETAILS OF ALL ATHLETES: Please note that only paid up members are entitled to Club facilities and insurance.

	
	Name:
	Date of Birth
	
	* UKA Competing Athlete plus £5 each 

	Athlete #1
	___________________________
	_________
	Male (   Female (
	Yes (

	Athlete #2
	___________________________
	_________
	Male (   Female (
	Yes (

	Athlete #3
	___________________________
	_________
	Male (   Female (
	Yes (

	Athlete #4
	___________________________
	_________
	Male (   Female (
	Yes (


* To compete under UKA rules you must be affiliated to “England Athletics”. A separate licence will be sent to you directly from “England Athletics” to your home address (please be aware that the EA can take months to do this). Applies to members over 11 years of age who compete in track, field, road and multi-terrain events. “England Athletics” charge £5 per athlete – please add the total cost to your Club membership.
Address: ______________________________________________________

________________________________________Post Code___________________

School Attending: ______________________________________________________



Email  _______________________________________

Mobile _______________________Home Telephone No:________________________

EMERGENCY CONTACT DETAILS:

#1 Contact name (e.g. parent/guardian): _________________Contact number: ____________ 

#2 Contact name (e.g. parent/guardian): ​​​​​​​​​​​​_________________Contact number: ____________

MEDICAL INFORMATION

Please detail below any important information that our coaches should be aware of (e.g. epilepsy, asthma, diabetes, etc)

	The club is run by volunteers. Are you able to help?

	Skill to offer
	
	Availabilty

	Business skills
	
	
	More than weekly
	

	Good organiser
	
	
	Weekly
	

	Enthusiastic helper
	
	
	Monthly
	

	Other quality
	
	
	Occasionally
	


	SPORTING INFORMATION:
	MEMBERSHIP:

	Have you competed in athletics before? Yes   (     No   (

If yes, where have you competed: (please indicate below)

Primary School



(
Secondary School


(
Local authority coaching session (s)
(

Other Athletics Club (please specify)
( 
County




(
Other (please specify):

DISABILITY

We encourage disabled athletes to join and would like to cater fto cater for individual needs.

The Disability Discrimination Act 1995 defines a disables person as anyone with “a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities”.

Do you consider yourself to have a disability?(   Yes
       (   No

If yes, what is the nature of your disability?

Visual impairment

(
Hearing impairment
(
Physical disability

(
Learning disability               (
Multiple disability

(
Other
                             (
	In order to help the club monitor its membership can you please tick one of the following boxes to identify your ethnic group/origin: 

One tick for each athlete applying for membership.

A
White

(     British
 (     Irish

· Any other white background (please specify) 


B
Mixed

(
White and Black Caribbean
                      (
White and Black African        (   White and Asian

· Any other mixed background (please specify) 

C 
Asian or Asian British

(    Indian  
(     Pakistani          (    Bangladeshi

· Any other Asian background (please specify) 

D
Black or Black British

(
Caribbean

(
African

· Any other Black background (please specify) 

E
Chinese or other ethnic group

· Chinese


Any other (please specify) :




Yearly Membership Fees: 

·  Tick if “Access to Leisure” Card Holder

Please make cheques payable to “Poole Athletic Club”
On time means by 30th April 2011.                  Late means after 30th April 2011.                     Standing order must be in April.

	Membership Type (Please tick appropriate category)
	New / Late
	
	Standing Order/On Time
	

	Junior  (1 Junior, U21)  



	£17
	
	£15
	

	Senior 
	£22
	
	£20
	

	Joint Junior (up to 4 Juniors, U21) 
	£25
	
	£23
	

	Joint Senior (up to 2 adults) 
	£33
	
	£31
	

	Family (up to 2 adults +  juniors, U21)



	£35
	
	£33
	

	Away/Non-training with the club
	£12
	
	£10
	


Add £5 per competing athlete to the above Club fees for your “England Athletics” competing licence. 

Seniors and Joint Seniors please return this form to Emma Jones – 8 Pilsdon Drive, Poole, BH17 9EL.

Juniors and Family members to Sue  Mogg, 11 Orchard Avenue, Lower Parkstone, Poole BH14 8AH.

Membership No.��








To be completed by all Parents/Guardians for Junior members:





By returning this completed form, I agree to my son/daughter/children in my care taking part in the activities of the Club.


I understand that in the event of 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 Poole Athletic Club’s Code of Conduct for Parents/Guardians.





Name of Parent/Guardian: _________________________________________





Signature of Parent/Guardian: __________________________________  Date: __________








To be completed by ALL athletes (Juniors & Seniors):


I agree to abide by Poole Athletic Club’s Code of Conduct for Athletes.�Signature of athlete #1: ______________________________________   Date: __________





Signature of athlete #2: ______________________________________   Date: __________





Signature of athlete #3: ______________________________________   Date: __________





Signature of athlete #4: ______________________________________   Date: __________





Signature of athlete #5: ______________________________________   Date: __________








Membershipformapr2011


