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Application for Membership

I apply to join Newcastle (Staffs) Athletic Club as a First/Second* claim member and declare that I am an amateur according to the definition of the appropriate National Athletic governing body.  I agree to abide by the constitution governing the Club and accept that the Club bear no responsibility for any injury or loss incurred whilst using the Club or its facilities.  I also agree to declare any details about my health which may be relevant to my participation in athletics.  I enclose the appropriate annual subscription with this application.  

N. B. The Club exercises a policy of open membership in accordance with its Social Inclusion Policy contained within its constitution.

Type of membership required (PLEASE TICK)

	Senior Competing includes England Levy
	£35
	

	Senior Non-Competing
	£30
	

	Junior / Student includes England Levy
	£24
	

	Junior (under 11)
	£19
	

	Volunteer (non-running)
	£16
	

	Family (maximum 2 adults and minimum 1 junior)
	£50*
	


* plus £5 England Levy for each competing family member

Name …………………………………...….(Mr, Mrs, Miss, Ms)
Address…………………………………………………...…...……………………………………………………………...…...…...…...…...…...…...…...…...…...…...…...…...…...…...….

Post Code ……………………………

Tel (Home) ………………………...…...…...…...…... 

(Mobile) …...……………………..…...…...…...…...…

Emergency No. (Please give different to above) ………………………...…...…...…...…...…...…...….…...

Date of Birth ……/……/…..
.
Age ………

School (if applicable) ……………………………………...…...…..…………...….

E-Mail Address ……………………………………………………...…..…....

…...…...…...…...…...…...…...…...…...…...…...…...……..

Health (Please give details of any health issues that we need to be aware of) ………………………………………………………………...

………........................................................................…...

Were you born in Staffordshire?
Yes / No    

If no,

1) which county? …...…...…...…...…...……………


2) How long have you lived in Staffordshire?...…..

3) If over 2 years, do you wish to represent Staffordshire (if selected) 
 Yes / No

How / Where did you find out about the club? ……………...…...…...…...…...…...…...…...…...…...…
…...…...…...…...…...…...…...…...…...…...…...…….…
If you are a First Claim member of another club, which club? 

……………………………………………………………

Signed ……………………………… Date ……………

For family membership only please complete the next page 

Name ……………………………………... (Mr, Mrs, Miss, Ms)
Date of Birth ……/……/…..
.
Age ………

School (if applicable) …………………………………………... 

Health (Please give details of any health issues that we need to be aware of) ………………………………………………………………...

Competing   Yes / No

Name ……………………………………... (Mr, Mrs, Miss, Ms)
Date of Birth ……/……/…..
.
Age ………

School (if applicable) …………………………………………...

Health (Please give details of any health issues that we need to be aware of) ………………………………………………………………...

Competing   Yes / No

Name ……………………………………... (Mr, Mrs, Miss, Ms)
Date of Birth ……/……/…..
.
Age ………

School (if applicable) …………………………………………... 

Health (Please give details of any health issues that we need to be aware of) ………………………………………………………………...

Competing   Yes / No

Name ……………………………………… (Mr, Mrs, Miss, Ms)
Date of Birth ……/……/…..
.
Age ………

School (if applicable) …………………………………………... 

Health (Please give details of any health issues that we need to be aware of) …………………………………………………………

Competing   Yes / No

Official use only

Received by …………………........…...…...…...…...…..

Date of election …………...…...…...

