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NEWQUAY & PAR ATHLETIC CLUB
MEMBERSHIP APPLICATION FORM 2012/2013
Chairman 

Larry Garnham
Membership Secretary: 
Glynis Keast

AFFILIATED TO UK ATHLETICS

	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
	

	PLEASE COMPLETE A SEPARATE FORM FOR EACH FAMILY MEMBER
	FEE PAID
	


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

	Full postal address:

	
	Post Code:

	Telephone Nos.
Home:
     
	Mobile:

	Email address:

      
	Date 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 (Y5 & below)
	
	£15 with discount
	
	£20 without discount

	U13 – U17 (Y6-Y12) & FT Education
	
	£25 with discount 
	
	£30 without discount

	U20/Senior
	
	£35 with discount
	
	£40 without discount

	 Family 
	
	£45 with discount 
	
	£50 without discount

	Competing Family Member
	
	£5 each (U13 & older) 
	
	

	Additional Volunteer Family Member
	
	£0
	
	

	Non Competitive Volunteer
	
	£5
	
	

	Associate Member (inc Newquay RR) 
	
	£5
	
	

	Second Claim
	
	£10
	
	


PLEASE NOTE: Memberships are due on the 1st APRIL each year, to encourage prompt payment  a DISCOUNT of £5.00 per membership type will be applied for all renewals received before 31st MAY, this discount will also apply to new members when payment is received within 8 WEEKS of their first attendance.
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 fees on time.
6. That I consent for qualified first aiders or a qualified physiotherapist to treat minor injuries.

7. That the above particulars are complete and correct.

8. Any IMPORTANT MEDICAL FACTS have been noted on an attached sheet.
	SIGNATURE OF APPLICANT: 

	DATE: 




Parental Consent (for members under 16)
· I will ensure that my child adheres to the club rules.

· That I give permission for photos to be taken of my child and for the photos to be used  
a)  on club website   


b)  in  local media 


(delete as applicable)

	PARENT’S SIGNATURE: 

	DATE: 



	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, Cornwall, 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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PRIVATE AND CONFIDENTIAL

NEWQUAY AND PAR ATHLETIC CLUB’S MEDICAL/EMERGENCY CONTACT FORM

This form is required, as part of our commitment as a club to provide a safe environment for both athlete/helpers to ensure parents/carers are contacted should an accident or sudden illness require urgent medical attention. Please keep a copy and inform us of any changes to change of contact, address or if medical circumstances change.

Child’s/Adult’s Name………………………………………………………………….

Date of Birth  ………………………………………………………………………….

Parent/Carer’s Name ………………………………………………………………...

Address ………………………………………………………………………………..

…………………………………………………………………………………………..

Post Code ……………………………………………………………………………..

Tel No ………………………………….. Mobile No ………………………………..

Doctor’s Name and Surgery Telephone Number …………………………………

………………………………………………………………………………………….

Does your Child/Do you – suffer from any Medical conditions/allergies? YES/NO (please delete as appropriate and list any medical conditions/allergies and treatment received) 

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

(You must be registered with U.K.A if taking medication for Asthma and you are a competing athlete)

 
In an extreme emergency do you agree for an approved First Aider/Coach to administer first aid 

and accompany your child/adult member to hospital if you are unable to go with them – YES/NO (please delete as appropriate).

Newquay and Par cannot take responsibility for administering medical treatment other than for basic minor First Aid.

Signed Parent/Carer/Adult Member ………………………………………………..

Please complete and return in a sealed envelope marked Private and Confidential and address to the Club Welfare Officer – Mrs I Yeomans. Thank you.







www.newparac.co.uk

