Newcastle (Staffs) Athletic Club
Membership Application Form

Welcome to Newcastle (Staffs) Athletic Club.
We are an athletic club open to athletes of all abilities from eight years of age. PLEASE
COMPLETE ALL SECTIONS OF THIS FORM (IN BLOCK CAPITALS) & RETURN IT WITH YOUR
SUBSCRIPTION TO THE MEMBERSHIP SECRETARY

SECTION A: ATHLETE DETAILS

First Name Surname
Address
Postcode
Date of Birth Telephone
Mobile Number E-Mail Address
(If over 16 years of age) (If over 16 years of age)
School/College

Are you a member of any other Sports Club? Y/N
(If yes, please state which club and which sport)

County of Birth | Preferred Events

Type of Membership (please delete as necessary):

e Senior £37 + £12 England Athletics membership = £49

e Junior / Student £22 + £12 England Athletics membership = £34

e Junior under 11 = £22

e Associate member (non-running) £16

* Family Membership (max 2 adults & min 1 junior) £60 + £12 England Athletics membership for
each runner - please fill out a separate form for each family member

SECTION B: PARENT/CARER DETAILS
If you are under 16 years of age, please ask your parent/carer to complete the following section.

First Name Surname
Address

Postcode
Telephone Mobile Number
E-Mail Address

SECTION C: HELPING AT THE CLUB

One of the conditions of membership of the Athletic Club is that we ask all members, or in the case of junior
members, parents/carers to help out at club events for a few hours each year. Please tick areas that you
would be interested in helping with. The relevant club person will then contact you to see which

events you will be able to help with. If there is a specific area of expertise that you feel you can bring to

the club, please also indicate below:

Helping at athletic meetings Assisting Training

Refreshment area Team Management

Fund raising Supervision of athletes
Facility/Equipment maintenance Committee post

Promotion and marketing (Contact Club Secretary for more information)
Helping officials Website management

Club events (Road race, Fun Run, Relays) Presentation evening

Other (please specify)l

PLEASE CONTINUE THE FORM OVER THE PAGE




SECTION D: MEDICAL INFORMATION

Please detail below any important medical information that our coaches / group leaders should be
aware of (e.g. Epilepsy, asthme, diabetes, allergies, etc.).

Please do not leave blank - if there is no information, please write "None".

SECTION E: EMERGENCY CONTACT DETAILS
Please insert the information below to indicate the persons who should be contacted in the event of an
incident/emergency.

Emergency Contact One Name:

Emergency Contact One Number:

Emergency Contact Two Name:

Emergency Contact Two Number:

It may be necessary at some time for authorised persons acting on behalf of the Athletic Club to have the
necessary authority to obtain urgent treatment which may be required whilst at representative club
competition or training. Please sign below to give your consent to emergency treatment being given to
the named athlete on this form by trained personnel.

Signature

Print Name

SECTION F: ATHLETE AGREEMENT

By returning this completed form, | am willing to abide by the Club Constitution, including the Club Code of
Conduct for Athletes and agree to always behave in the manner befitting a Newcastle (Staffs) Athletic Club
athlete when attending club events. | accept that the Club bear no responsibility for any injury or loss
incurred whilst representing the Club or using its facilities. | also agree to help out at Club events each
year.

Signature

Print Name

SECTION G: PARENT/CARER AGREEMENT (PLEASE IGNORE IF ATHLETE IS OVER 16 YEARS OF AGE)

By returning this completed form, | agree:

1. To the named athlete taking part in the activities of the club.

2. That | agree to abide by the Club Constitution, including the Club Code of Conduct for Athletes at
club activities or competition.

3. To helping at club events each year (see Section: C)

4. To photos of the named athlete being displayed on the Club website / in the Clubhouse

Signature

Print Name

For further details of club information, please visit our website:

wwww.newcastlestaffsac.org.uk
Official Use Only
Received by: Date:

Membership Fee paid:
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