<

MEMBERSHIP FORM 2020/21 ENcLAD\TLEmcs

active accessible accredited

PLEASE COMPLETE ALL DETAILS IN BLOCK CAPITALS & RETURN ACCREDITED CLUB
WITH YOUR SUBSCRIPTION TO: ROSIE MORRISON

Welcome to Western Athletic Club. We are an athletic club open to all abilities from reception age upwards.
To ensure we have the correct contact details for you, please fill out this form and returnto-
Rosie Morrison, 7A Boilley Spittal. Peel. IM51BW

SECTION A: ATHLETE DETAILS - PLEASE COMPLETE FORM IN CAPITAL LETTERS

Athletes First Name Athletes surname
Address
Postcode Gender

(NEEDED FOR ENGLAND Male Female

ATHLETICS AFFILIATION) (PR Cle)

Telephone Mobile Number

(over 16 yrs only)
Date of Birth / / Email Address
(DD/IMMIYY) (over 16 yrs only)
Name of School/ College/UNI School Year

(if applicable)
Is Western AC your first claim club? Yes No
(If not, please state your first claim club) (Please Circle)
If you have previously been a paid up member of if so. which
a different athletic club have you resigned from Yes No | . 5
said club officially? (Please Circle) :

SECTION B: PARENT/CARER DETAILS

If you are under 16 years of age, please ask your parent/carer to complete the complete the following section.

First Name Surname
Address

(if different from above)

Telephone Mobile Number

Email Address

In event of an incident/accident the primary carer named above will be contacted however please supply details of a
second emergency contact here-

Secondary Contact Name :

Tel/mobile number:

Please detail below any important medical information that our coaches/junior coordinator should be aware of (e.g.
epilepsy, asthma, diabetes, allergies etc.) Please do not leave blank! — If there is ng information please write ‘None’.

Please sign below to give your consent to emergency treatment being given to the named athlete on this form by trained
personnel. By signing this form you are also agreeing to the named athlete taking part in activities of the club and to both
athlete and parent abiding by the club code of conduct whenever you are present at club activities orcompetition

Signature

Print Name Date

Please turn over to complete form



MEMBERSHIP FEES (Age as of 315t August thisyear)

Under 7s £10.00 | U 20s in full time education £25.00
Under 9s and Under 11s £12.00 | Seniors £30.00
U13s /U 15s /U17s £20.00 | 2nd Claim £10.00

Social Membership £8.00

Membership cheques made payable to “Western Athletic Club”

SECTION C: ATHLETE AGREEMENT

By returning this completed form, you agree that we may publish your Personal Information as part of the
results of the Event and may pass such information to the governing body or any affiliated organisation for the
purpose of insurance, licenses or for publishing results either for the event alone or combined with or
compared to other events. Results may include (but not be limited to) name, any club affiliation, race times,
occupation, photograph and age category.

In addition, you agree to abide by the club code of conduct for athletes and agree to always behave in the
manner befitting a Western AC Athlete when attending club events.

Athletes Signature

Print Name Date

SECTION D: PARENT/CARER HELP

We would like to ask all parents / carers to consider helping out at club events for a few hours each
year. Please tick areas that you would be interested in helping with.

Helping at athletic meetings

Assisting Training

Refreshments / Tuck-Shop

Team Management

Fundraising

Supervision of Athletes

Helping Officials (track or field?)

General Committee Post

Results Official

Club Kit Stall

First Aiders

Race Marshals

Press / Publicity

Social media officer

Travel bookings

Website developer / updater

Please enclose the relevant annual subscription and return it, with this form to the Secretary:

Rosie Morrison, 7A Boilley Spittal, Peel, IM51BW. (07624) 408450.

We look forward to welcoming you and your family to the club in the near future.
To find out all the latest club information, please visit our website
www.westernac.org



http://www.westernac.org/

