NEWQUAY & PAR ATHLETIC CLUB MEMBERSHIP APPLICATION FORM 2010/2011

       Website address: www.newparac.co.uk

	Hon. Secretary

Glynis Keast
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	Hon Chairman

Martin Williamson


	Membership is restricted to those aged 8 years and over.
	FOR OFFICIAL USE ONLY

	All memberships are accepted at the discretion of the Committee.
	MEMBERSHIP NO.
	

	This membership information is stored on computer and will only be used for club purposes.
	DATE OF ELECTION
	

	AFFILIATED TO UK ATHLETICS
	FEE PAID
	


	Mr/Mrs/Ms/Miss/Other:
	First names:
	Surname:

	Full postal address:

	
	Post Code:

	Telephone Nos.
Home:
                                        
	Mobile:

	Email address:

                                        
	Date of birth:

	If family membership please list other members names and dates of birth:

	

	

	

	

	                                                                     OTHER ATHLETIC CLUBS

	If you are joining as a second claim member please give the name of your first claim Club:

	                                                                       MEMBERSHIP FEES.


	Under 11 Athlete(School year 5 and below)

PLEASE TICK FEE TO PAY:
	£12


	Under 13 – Under 17.

Also

Students in Full Time Education.
	£21


	Under20/Senior
	£28


	Family

Add £3 for each competing family member


	£36


	Non Competitive 

Volunteer.

………………

Associate/

Newquay R.R.

………………

Second Claim.


	£5

£5

£10




	
	I WISH TO PAY MEMBERSHIP AND TRAINING FEES BY MONTHLY STANDING ORDER.          Please tick  |       |

	
	I HEREBY DECLARE:

	1. 
	That I am an Amateur according to the UK Athletics Rule 1, eligibility to compete.

	2. 
	That I will abide by the UK Athletics Laws and Regulations for Competitors.

	3. 
	That I will show courtesy to all officials, coaches and other athletes.

	4. 
	That I will observe Club rules.

	5. 
	That I will pay the weekly training fee of £2 per session attended or £5 for 3 weekly sessions.

	6. 
	That I consent for qualified first aiders or a qualified physiotherapist to treat minor injuries.

	7. 
	That I give permission for photos to be taken of my child YES/NO. To use these photos on our website YES/NO   local media Yes/ NO.

	8. 
	That the above particulars are complete and correct.

	9. 
	Any IMPORTANT MEDICAL FACTS have been noted on an attached sheet.


	SIGNATURE OF APPLICANT: ____________________________
	DATE: _________________________________

	PARENT’S CONSENT SIGNATURE (Required for applicants aged 16 and under)
	_______________________________________

	Newquay & Par Ac are covered by UKA Insurance for third party public liability only & we strongly suggest members take out additional personal insurance. Only qualified coaches are covered.


                  Application together with cheque (made payable to Newquay & Par AC) to be sent to:

          Glynis Keast, Membership Sec, Newquay &Par A.C.  23 Halimote Road, St.Dennis.. PL26 8BH.

Or handed to coach (please put in envelope)

Subscription rates (payable with application and thereafter in advance on 1st April each year);

                     Please ensure that all the relevant sections of this form have been completed correctly
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    28 June 2010
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