YATE & DISTRICT ATHLETIC CLUB MEMBERSHIP APPLICATION

Y our rights, obligationsand rules of club membership are set out inthe Yate & District AC condtitution, copies of which are available
on request. You should check that you are medically fit to take part in strenuous activity. Before you sign thisform and pay the fee you
should make yourself aware of the obligations, facilitiesand privileges placed upon you by the club and its governing bodies. In signing
this form you declarethat you are an amateur according to UK A rules, and that you will abide by club rules. RESIGNATION from the
club mugt be in the form of aletter to the secretary, membersare liable for outstanding annual subscriptions when they resign.
Member ship recor dsare held on computer unless you have objections.

Fill in the form below and send to: -
MEMBERSHIP, BIBSTONE COTTAGE, CROMHALL, WOTTON-UNDER-EDGE, GLOS GL12 8AE

PLEASE PRINT ALL DETAILSCLEARLY

NAME DATE OF BIRTH (Y ou must be at least 10)
ADDRESS TELEPHONE
MOBILE

E-MAIL (important)

POST CODE

If you belong to or have bel onged to another UKA affiliated club, what isthe dub’ sname
and have you resigned your membership?

YES/NO

CIRCLE THE MEMBERSHIP CATEGORY Y OU REQUIRE,INCLUDE THE RELEVANT FEE WITH YOUR APPLICATION,
CHEQUES PAYABLETOYATE & DISTRICT ATHLETIC CLUB

Competitive Competitive Non Comptitive Non Comptitive Competitive
Age 20+ Age10-19 Club Officer Supporter Westbury Harriers Partner
£30.00 * £23.00* £5.00 £5.00 £0.00

* Membership fee includes a competition vest , what isyour chest size (inches)

Signature (Guardian if under 18) Date

If you are till at school, which school do you attend?

How did you hear of the club?

Which Track and Field eventsin genera do you wish to competein ?

M edical Infor mation
Please detail below any important medical information that our coaches should be aware of — e.g. asthma, epilepsy, diabetes.

Please detail the action to be taken in case of any emergency relating to these conditions

Any allergies

Last immunised against TETANUSIN ..o, (year) PTO



Availability, Parental Consent & Emergency Contact | nfor mation- to be completed by parent/carer

Asamember of Yate and District Athletics Club your daughter/son could be asked to compete at any time for the club, in any of the
leaguesthat Y ate areinvolved in.

By returning this completed form, | agree to my son/daughter/child 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.

If travelling by coach your child will be in the care of their team managers. For health and safety reasons we would like you to be
aware that your child may be unsupervised on occasions, even so he/she will be under clear ingructions and must obey the instructions
of their team managersat all times.

If the team managers are unable to contact me, immediately the need arises, | further vest in those team managers in charge of the team
the power to act in loco parentisat all times. | understand in the event of injury or illness al reasonable steps will be taken to contact
me, and to deal with that injury/illness appropriately.

| permit them to authorise medical treatment, including submission to an operation (and such further or alternative operative measures as
may be found to be necessary in the course of the operation) and administration of a general, loca or other anaesthetic for any of these
purposes.

My Child should not be prescribed the fOllOWING rUGS. ... .. ou i e e e e

Name of parent/carer:

Signature of parent/carer: Date:

Emergency contact number

Equal Opportunities Information

Sport can and does play amajor role in promoting inclusion of all groupsin society. Yate and District Athletic Club, in line with
Sport England policy, is committed to promoting and devel oping fairness in sport, equality of access, recognising inequalities and
taking steps to address them.

Whilst it isnot compulsory that the following section is completed, by monitoring our membersin these ways we hope to ensure that
all young people have an opportunity in the future development and progress in sport.

ETHNICITY

Please will you tick one of the following boxes to identify your ethnic group/origin.

A. White British 1 B. Asian or British Asian 1 C. Black or Black British 1
Irish 2 Indian 2 Caribbean 2
Other White 3 Bangladeshi 3 African 3

Paki stani 4 Other 4
Other 5

D. Chinese 1 E. Mixed 1

DISABILITY

The Disahility Discrimination Act 1995 defines a disabled person as anyone with ‘aphysical or mental impairment, which hasa
substantial and long-term adverse effect on his or her ability to carry out norma day-to-day activities.’

Do you consider yourself to have any disability? Visua Hearing Mobility Learning Other




