STROUD & DISTRICT ATHLETIC CLUB New Member /

Membership Application Form 2011/12 Renewal
(To be completed by All Athletes - Please print in block capitals)
Surname Forename DOB Place of birth Gender
Address: Telephone No:
. . Mobile No:
including
Postcode Emergency
Contact:
Email Emergency
| wish to receive important SDAC e-mails Yes \ No Phone No:

Athlete’s Medical Information Please give details below of any important medical information & or allergies that
our coaches/team managers should be aware of (e.g. epilepsy, asthma, diabetes etc) & any prescribed
medications/treatment:

Disability If you have a disability please indicate below what is the nature of your disability

Membership Type Cost |V Membership Type Cost |V
Senior (over 16 on Ist Apr 2011) £20 Exiled Student £12
Junior (under 16 on 1% Apr 2011) £12 Over 65 years £12
Family Membership (at same address) £25 Second Claim: £12
(Please complete one form for each member) (Please indicate 1st Claim club)

Associate £2 England Athletics Affiliation

(Please complete one form for each member) April 2011/12 (see note) £5
NOTE : For each 1* claim member over 11 years old Cheque payable to Stroud Total
(on 1% April 2011) who intends to compete in events & District Athletic Club pald
governed by England Athletics rules must pay an >

additional fee of £5 per athlete £

Applicants under 18 years of age need parent’s/guardian’s written consent
| give my consent to this application to join Stroud & District Athletic Club as a junior member and to compete for the
Club. I also give my consent for qualified first aiders to treat minor injuries.

| give my consent to Stroud AC taking photographs and/or videoing my son or daughter............ Yes / No

All Athletes and Parents \ Guardians
| confirm | have read the athletes and parents’ code of conduct on the club notice board & website
www.stroudathleticclub.co.uk

I am mainly interested in the following events (please circle):
Track & Field Road Running  Fell Running  Cross Country  Organisation Coaching

| declare that | am an "amateur" as defined by the AMATEUR ATHLETIC ASSOCIATION OR WOMEN'S AMATEUR ATHLETIC ASSOCIATION (as
appropriate) and agree to abide by the rules governing the STROUD & DISTRICT ATHLETIC CLUB as they come into force. | also agree to any/all of
the information supplied on this form being kept on a computer database for the sole purpose of club organisation and administration.

I have read & agree to the Club Codes of Stroud AC are committed to Equal Opportunities
Conduct & are an athlete centred & friendly club
SIGNE ..o (Athlete) ~ S1NEd oo (Parent\Guardian)

Please Return To: Membership Secretary, Sunnyholme, Skaites Hill, Chalford, Stroud, Glos GL6 8QA




