MEMBERSHIP FORM

SPORTING INFORMATION — NEW MEMBERS ONLY

Have you participated in athletics before? Yes No

If yes, where have you played the sport : (please indicate below)

t NAYFNE 320K22f xxxxx[:}xxxxxxxxw

{ SO2YyRI NB a0OKz2f xxx[:}xxxxxxxxx

[ 201 f | dziK2NARGE O2 OKAy3d aSaaizy 06a0 XXXXXXXXXX
[ £dz0 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX®D

[ 2dzy i@ XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDD
hiGKSNJ OLX SIFaS ALISOATE XXXXXXXXXXXXXXXXXXXXXXX
MEDICAL INFORMATION

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

XXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX X
XXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXKXXXXX XXX XX
XXXXXXXXXXXXXXXXXXXXXXXX XXX XX

EMERGENCY CONTACT DETAILS

Please insert the information below to the person(s) who should be contacted in case of an
incident/accident:

I 2Y0F OG0 YIEYS YXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
9YSNEBSYyOe O2y il OO0 ydzZ¥Yo SN XXXXXXXXXXXXXXXXXXXXX
JUNIOR MEMBERS ONLY

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

| understand that | will be kept informed of these activities ¢ for example timing and transport details.

[l 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/iliness appropriately.

blFYS 2F LI NBYGkIdzr NRAFY XXXXXXXXXXXXXXXXXXXXXXX

{AIYlFGdzNBE 2F LI NBydk3adzr NRAFY XXXXXXXXXXXXXXX XXX






