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~NER5 Chairman: Secretary:
Garry Slattery  Neville Knights
01362 697979 01760 725236

MEMBERSHIP APPLICATION

| wish to become a member of DEREHAM RUNNERS AC. | agree to pay the annual subscription at the price
ruling at the time of my application, as set from time to time by the club committee.

| hereby declare that:

a. | am an amateur as defined by the UK Athletics laws, and that:
| have never competed for a money prize or monetary consideration in any athletic game or sport, or been in any way interested in
a staked bet or wager made in connection with any athletic competition in which | was an entrant or competitor.
| have never engaged in, assisted in or taught, any athletic exercise for pecuniary consideration, or in any way exploited my athletic
ability for profit.
| have never taken part in any athletic competition with anyone who is not an amateur.
| will abide by the UK Athletics rules for competitions.
| have not competed at an unregistered meeting or, if having so competed, | have since re-qualified

I will endeavour to support the club, to uphold the standards of amateur athletics and to enhance the reputation and fulfil the aims
for which the club has been founded.

SIGNE. .. e DATE OF APPLICATION ...uiiiiiiii e e e
SURNAME.....o e FIRST NAME(S) ... ettt et ettt et e e e e e
HOME ADDRESS. ... .ottt ittt et e et e et et et — et o ettt o et et et e e et e et et e ea et et e e e e e e e e e e e aanan

........................................................................................ POSTCODE......ccie it
HOME PHONE NO....cciiii e e e DATE OF BIRTH ......... S [oiiii.. SEX ....... (M/F)
EMAIL ADDRESS. ... .o e e MOBILE NUMBER ..ot e e e
ENGLAND ATHLETICS REGISTRATION NUMBER (applicable to all members age 11 and above) ...............ccceevvnennne

MEDICAL CONDITIONS (PLEASE INCLUDE FOR ALL FAMILY MEMBERS IF APPLICABLE):

SUBSCRIPTIONS DUE UPON SUBMISSION OF APPLICATION, A ND ARE RENEWABLE
ANNUALLY ON 15T APRIL :

MEMBERSHIP APPLIED FOR (Please Tick ) FIRST CLAIMCLUB ............. SECOND CLAIM CLUB.............

SENIOR................ (£20) JUNIOR............... (£12) FAMILY MEMBERSHIP............. (£40) (SEE BELOW)

ADDITIONAL FAMILY MEMBERSHIP DETAILS:

NAME .. e e e s DOB .o, M/ F (delete as nec)
A DOB ..o M/ F (delete as nec)
N DOB .o, M/ F (delete as nec)

Send your completed form, together with a cheque made payable to DEREHAM RUNNERS AC, to
the membership secretary : HAZEL CASON, 51 MASONS DRIVE, NECTON, SWAFFHAM, NOR FOLK,
PE37 8EE or you can bring it to a club meeting - in a sealed envelope please - and give to any

committee member present.
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