MACCLESFIELD HARRIERS

                       & ATHLETIC CLUB
MEMBERSHIP APPLICATION

Personal Details (Please complete as fully as possible) 

NEW    /      RENEWAL       (please delete as appropriate)

First Name(s) ......................................................... 
Surname  .........................................................

Address ............................................................................................................................................

................................................................................
Post Code  .......................................................  

Home tel. no.(inc code)  ..........................................
Work tel. no.  ...................................................

Mobile tel. no.  ........................................................
E-mail  .............................................................

Gender ............................................................           Date of Birth  ...................................................  

Competition Details (Please indicate the options applicable)

Joining MH&AC as 1st or 2nd claim  ......... Nominated county for competition  ...............................

If 2nd claim, name of 1st claim club  ........... Date of joining/resigning  ................................

Status:



* Competitor/Technical Official/Coach/Social/Administration/Helper

Competition Discipline:
* X Country/Fell & Hill/Road Running/Race Walking/Track & Field

Technical Official Discipline: * Timekeeper/Track Judge/Field Judge/Starter/Marksman/Ancillary

Coach Qualification:

Level  .......................... Event(s)  .......................................................

Medical Details (Please complete fully)
Date of last Tetanus vaccination  .........................  Are you in any way disabled ? 
Yes/No   

Are there any medical conditions of which we need to be aware ?  


Yes/No 

(If yes to either question, please complete overleaf)

Membership Fees (For year to 31/03/2011 - please circle relevant amount)

	Under 11  £14.00
	Senior
(Age 18 - 59) - competing member
£20.00
	Family
(see over)  £47.50

	Junior / Age 60+  £17.00
	Senior
- non-competing (social) member  £17.00
	Life Member  £200.00


The amounts include fees due to England Athletics where necessary.       

Note ! : Membership year runs from 1st April to 31st March. 

For those joining after 30th September, please pay half the above fees - for 6 months membership.

Declaration (Must be signed)
I confirm that I am eligible to compete under UK Athletics Rules. I accept that my personal data will be held on a computer by Macclesfield Harriers and Athletic Club. As a club member I will endeavour to run / compete for the club in races / competitions when asked to do so, to the best of my ability. I agree to disclosure of my personal data in a list of members and to England Athletics. Photos / Videos may be taken of the participant/s named on this form while competing. These may be used for promotional purposes, if you object please indicate by ticking this box. 

Signed  ............................................................................................... Date  .........................

Parent/Guardian (If under 18)  ...............................................................................................

Please return this form together with payment to: (cheques payable to Macclesfield Harriers & AC)

Julian Brown, Membership Secretary, Fox’s Reach, Lake Road, Rudyard, Leek, Staffordshire ST13 8RN (Tel: 01538 306837)
  
                

MEDICAL DETAILS
Under our duty of care, the club needs to know of any medical conditions which may need special attention.

This information will not be published in any list of information produced by the club, but will be passed on to relevant club coaches and team managers. However, it would be helpful if you remind us of any problems before training or competing.

The following may assist you to determine the sort of details required. Please advise any information you feel is relevant.

1. Have you suffered any of the following:

· Fits,  blackouts, or convulsions ?

· Asthma or severe hayfever ?

2. Are you allergic to any drugs ?  (Paracetamol, aspirin, etc.)

3. Are you allergic to any animals/food stuffs ?

4. Do you suffer from travel sickness ?

5. Are you on any long term medication ?

6. Are there any other medical or nutrition factors, of which you believe we may need to be aware ?

FOR FAMILY MEMBERSHIP ONLY - ADDITIONAL FAMILY MEMBERS
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