2011/12 Junior Membership Application* / Renewal* Form

* Please delete as appropriate
A young person aged between 11 and 17 years of age may apply to join the Club as a Junior Member
Please complete in BLOCK CAPITALS, and return this form together with payment to the

Membership Secretary, Di Icke, 5 Holly Close, Four Pools, Evesham, WR11 1XU
Tel: 01386 48264

A. Personal Details

Full name
of young person

Date of birth: MALE/FEMALE
(Please delete as appropriate)

Address
& Postcode

Parent/Guardian’s
Name

Parent /

Home tel no Guardian’s

Mobile
tel no

Please provide the name and telephone number for two people who can be contacted in an emergency:

1** Contact

2" Contact

B. Membership Type. The membership year runs from April to March.
A full year’s junior membership is £10. However, new members joining from October onwards will only pay £5.
Please tick the appropriate box.

October — Annual renewal: Amount
March £10 Enclosed:

£5
Are you a member of another If yes, please provide the name of your other club
running club? YES/NO*

Please delete as
appropriate

Members of other clubs must also state

April —
New Application September
£10

which will be their “first claim’ club

PLEASE TURN OVER



C. Health

Please detail any important medical
information that our coaches should
be aware of:

Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental impairment,
which has a substantial long-term adverse effect on his or her ability to carry out normal day-to-day activities’.
Does the young person whose name

appears in section A have a disability?

If yes, what is the nature of the disability? (please tick)

Visual impairment Learning disability Hearing impairment Physical disability

Multiple disability Other (please specify)

D. Declaration — to be completed by parent/guardian

e | confirm that my son/daughter/ward agrees to abide by the rules of the club, which are available on request.

e | understand that he/she must be accompanied at all times by a parent/guardian or a responsible adult,
nominated by the young person’s parent / guardian. The parent/guardian or nominated adult must be a
member of Evesham Vale Running Club. The nominated adult should sign below to confirm their acceptance.

e | agree that photographs of my son/daughter/ward may be taken and used appropriately by the club for
promotional purposes.

e | confirm that in joining the club, my son/daughter/ward is physically fit and takes part in club activities at
his/her own risk.

e Inthe event of an emergency, | agree for medical/dental treatment to be arranged and administered to my
son/daughter/ward, including the administration of a general anaesthetic and to surgical operations in
accordance with the recommendation of a qualified medical practitioner.

Signed: Date:
(To be signed by the parent/guardian whose name appears overleaf.)

This section to be signed by the nominated adult
| agree to take full responsibility for the junior member whose name appears overleaf during club activities.

Name Contact tel no:

Signed: Date:
(To be signed by the nominated adult responsible for the junior member whose name appears overleaf.)

E. Using and sharing your information.

The personal details from section A of this form will be passed to England Athletics in order that they register the
young person named in section A as a paid-up competitive athlete, thus enabling him/her to enter races at reduced
rates. Also, contact details will be held by the landlord of The Vauxhall public house for use only in the case of an
emergency. The information will also be available to members of the committee for welfare/health and safety
purposes. We will not pass on their/your details to any other third party without obtaining your prior permission.

| have read and understand the above statement.

Signed: Date:
(To be signed by the parent/guardian whose name appears overleaf.)




