TAMAR TROTTERS JUNIOR’S SECTION

APPLICATION FOR MEMBERSHIP RENEWAL 2011/12
Membership period 1st April 2011 to 31st March 2012

www.tamartrotters.co.uk

Welcome to the Tamar Trotters running club. Membership of the junior’s section of the Club is only
open to children aged 7 to 15 and whose parents or guardians are members of the Tamar Trotters.
Membership is irrespective of ability, ethnicity, culture, religion or gender

Child’s details — separate form to be completed for each child

SUrname .....oooeveee Firstname.......cocovveeviei .. DOB ..o,
AAIESS ..o e

Emergency Contact Name ...
Emergency Contact Telephone NUMDET ............ooiiiiiiiiiiii e

Please give details of any important medical information that the Club should be aware of
(i.e. epilepsy, asthma, diabetes etc.)

Parent / Guardian details

SUMAME ..o el FIFStNAME
AdAress .....cccceevvviieeiiiiiiciiiciieieeeeeen o Telephone NOVF
.................................................................. Mobile NO.* ...
.................................................................. Email™ ..o
POSICOAE ..o e

* Neither the telephone numbers nor the email address should be that of the child as this could make
children vulnerable and is considered poor practice. These details should be those of the parent/carer.

IMPORTANT - READ CAREFULLY BEFORE SIGNING Parent/ Carer to sign

1. | declare that | am the parent or legal guardian of the child named above and | agree to be bound by the
rules of UK Athletics and the rules of Tamar Trotters Running Club as contained within the Club
Constitution including the Club Code of Practice.

2. | am afully paid up member of the Tamar Trotters Running Club.

3. | accept that these details will be held on a computer database and that this information will only be
passed to certain club officials on a need to know basis. All personal information will remain confidential.

4. My child is in good health and | consider him/her capable of taking part in athletics. | consent that, in my
absence, in the event of any illness/accident, any necessary treatment can be administered to my child,
which may include use of anaesthetics.

5. I also understand that, whilst the Club personnel will take every precaution to ensure that accidents do
not happen, acceptance for membership in no way makes the Tamar Trotters liable for any illness,
accident, injury or loss howsoever caused.

SIGNED DATE

Please complete and return this form to the Club Membership Secretary Helen Roper at the
address below or at the club.

Address: 9 Keast Mews, Saltash, Cornwall, PL12 6AR

Tel no: 07940 583368 E-mail: helenr_06@hotmail.co.uk
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