Peterborough Athletic Club CLUB

Affiliated to England Athletics, Eastern Region, South of England AA,
Cambridgeshire AA and Kindred Bodies
Club headquarters: Peterborough Athletics Arena, Bishops Road, Peterborough

www. peterborough-ac.org

The following data will be retained on a computer database and used only for such purposes as deemed
necessary by the Committee.

APPLICATION FOR MEMBERSHIP

I (BLOCK CAPITALS). ...ttt wish to apply

for membership of Peterborough Athletic Club and agree to abide by the rules of UK Athletics and the club.

Name Of CUFFENT COACK .. ...eeiieiieeeee e e e e e e e e e e e eare e e e e e an
Address (BLOCK CAPITALS) ...uuuiiiiiieeeiieesieesieeessieeeseeesseeesseeessseeesseeesssesenssesessesesssesesseeesnsesanes
...................................................................................... Post Code ......oouvevieeiee e
= Mobile .....coooeeie e Email oo
Date of Birth .................... Place of Birth ...........ccccovvvevnnnn. Nationality .......cccccovveviinennnn
Male/Female* (please delete) SIGNEA ...
Parents or Guardian signature (Under 16S ONlY) ......ccoveiiiiiiiii i
Parent or Guardian emergency tel no: .........cccccceeeviieee e, Mobile ......ccceoeciiieie e
Are you a member of any other athletics club? Yes/No* If so, which one? .....................
If yes, have you resigned from that club? Yes/No* Date of Resignation .............ccccoveeeenneen.
Which School do you attend? ...........oo o
Which events are you interested iN? ..........c.oeviiiii i
PropoSsed DY ......coooueieeiiiee e Date ...ccooeeeeeee e
Date accepted by committee ........cccccoeeennneen..n. Chairman’s signature ...........ccccoceeeeeeennnen.

MEMBERSHIP RUNS FROM 1 JANUARY UNTIL 31 DECEMBER EACH YEAR
OVER 20: £25  UNDER 20: £20 ASSOCIATE: £6.50  10% DISCOUNT FOR FAMILY OF FOUR

(Your fee includes an annual £5 registration fee to England Athletics)
This application will be considered at the club monthly committee meeting. No person may enter the club or league
competitions until their subscription is paid.

Please return this form to: Elaine Larkins, North Bank, 30 Normanton Road,
Normanton Grange, Crowland PE6 0]

The athlete and Parent/Guardian by signing this form confirm they have received, read, understood and agree to abide by the Codes of
Conduct of Peterborough Athletic Club. Any breach of these Codes may lead to Disciplinary action and withdrawal of Membership.

THE CLUB HAS AN ON-GOING CHILD PROTECTION POLICY.
WE PROMOTE SPORTS EQUITY AND EQUAL OPPORTUNITIES FOR ALL.



Ethnicity

In order to help the club monitor its membership please will you tick one of the following boxes to identify your ethnic group/origin:

A White C Asian or Asian British
British n] Indian
Irish n] Pakistani n]
Any other white background (please Bangladeshi
[0 1<Tel1 1Y) ISR Any other Asian background (please
SPECIY).eiieiiiece e
B Mixed
White & Black Caribbean n] D Black or Black British
White & Asian n] Caribbean n]
White and Black African n] African
Any other mixed background (please Any other Black background (please
SPECIY).eeiiiice e SPECIY).eciiieieee e
E Chinese or other ethnic group
Chinese n]
Any other (please specify)
Disability

The Disability Discrimination ACT 1995 defines a disabled person as anyone with “a physical or mental impairment, which has a
substantial long-term adverse effect on his or her ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability Yes D No D
If yes, What is the nature of your disability? .........cccoceoerriiniinninecee

Visual impairment D
Hearing impairment D
Physical impairment D
Learning disability D
Multiple disability D
Other (please specify):

Please detail below any important information that our coaches/team managers should be aware of (eg. Epilepsy, asthma, diabetes
etc.):

Sporting Information

Have you ever trained for an athletics event before? Yes D No n]
If yes, where:

Primary School

Secondary School

Local Authority Coaching Session
Club

County

Other (Please specify):

DDDDD




