Teesdale Athletic Club

Membership Application Form


Name, Address and Emergency Contact Details
	First Name
	
	Title
	

	Surname
	
	Male/Female
	

	Address 1
	
	Date of Birth
	

	Address 2
	
	Ethnic Origin
	

	Town
	
	
	

	County
	
	Emergency Contact
	

	Post Code
	
	Phone no
	


Contact
	Home Phone
	
	Mobile Phone
	

	Work Phone
	
	Fax
	


	Email
	


Disciplines in Which You Expect to Participate
	Cross Country
	Fell & Trail
	Orienteering
	Road Running
	Track & Field

	
	
	
	
	


Membership of Other Athletic Clubs

	Club Name
	1st / 2nd claim 
	Date of resignation 
	UKA Number

	
	
	
	


Coaching Qualifications
	Level
	

	Events
	


	Would you be interested in becoming a club coach ?                      Yes/No
	


	Would you be interested in being a committee member ?             Yes/No
	


	Would you be interested in being a volunteer at Track Mtg ?        Yes/No
	


I confirm that I am eligible to compete under UK Athletic Rules. 

I accept / do not accept (delete as applicable) that my personal data will be held on a computer by the club.

I agree / do not agree (delete as applicable) to the disclosure of my personal data in a list of members and to the UKA

	Do you have any health issues that the Teesdale Athletic Club should be aware of ?

	


Signed _____________________________________                   Date ___________________________

Signature of Parent or Guardian if under 18 _______________________________________________ 


