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ATHLETIC CLUB


Affiliated to UK Athletics, England Athletics, South of England AA and Surrey County AA


___________________________________________________________________________________________________________
APPLICATION FOR MEMBERSHIP

Name (in full)  _____________________________
M/F____

Address  
____________________________________________

________________Postcode_________ e-mail _______________

Tel (H)  ______________(W)  ______________ Mobile _____________________   School/College (if applicable) __________________ Date of Birth  _________ Nationality**  ____________
** if not a British passport holder, please give date of entry to the UK ________________    (Required by UK Athletics) 
What events are you interested in?
Please tick appropriate event(s)

Sprints ( 
Hurdles (
Jumps/Pole Vault (
Throws (
Middle/Long Distance (track) (
 Cross Country (
Road Running (
Are you a member of any other athletic club?

Yes / No

If YES, is your application for first claim membership?
Yes / No

(a) If YES, please state name of club and date of resignation

(b) If No, please give name of first claim club  


I hereby declare that the above particulars are correct, that I am an amateur as defined by the rules of UK Athletics/England Athletics. I have read the Code of Conduct and will abide by the Club Constitution of Hercules Wimbledon AC (all available at Wimbledon Park track and at   www.herculeswimbledonac.org.uk )

Signature of candidate






  Date

Signature of parent or guardian if candidate is aged 16 and under

(candidate must also sign above)
Also see Medical Information overleaf

Subscriptions per year**
|  Application form and cheque payable

19 and over:   £20
(2nd claim £15)
|  to Hercules Wimbledon Athletic Club to be 

Under 19/full-time students:  £15
|  sent to: Simon Ingall, 57 Rayleigh Road,
                                                                                


(2nd claim £10)
|              Wimbledon, London SW19 3RE

** Maximum charge for family membership is £40











                    August 2010
Membership is open to all persons in the community
PTO

MEDICAL INFORMATION
This section must be completed by (a) the Parent/guardian of athletes aged 16 and under, and (b) any older athletes with a medical condition. 
The information provided above will be kept on file and only used by our Coaches and Team Managers. It is not the Club’s policy to hinder any athlete with a health issue but it does help if we know the situation. Your help in this matter would be much appreciated.

Please explain in the space below any important information that our coaches/team managers should be aware of (e.g. asthma, allergies, diabetes, epilepsy etc) and any related medication that is being taken. Those who use an inhaler will be sent a separate form to submit to UK Athletics. 

Emergency contact details (name and telephone number):
Name: __________________________    Tel. number: ______________________
PARENTAL CONSENT
My child is aged 16 and under
By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club. I understand that I will be kept informed of these activities – for example timing and transport arrangements. I understand that in the event of injury or illness all reasonable steps will be taken to contact me and to deal with that injury/illness appropriately.
Signature of parent or guardian:

























Date:




















