= CLUB

ELLENBOROUGH A.C. MEMBERSHIP FORM

WE ARE VERY PLEASED TO WELCOME YOU TO THE CLUB

To ensure we have the correct contact details for you, please fill out this form and return it with the fee to a

training session.
The annual membership fee for all age groups is £20.00
If you are under 16 please ask your parents/carer to sign the form before it is returned.

Personal details

Name:

Address:

Postcode:

Home telephone number:

Mobile:*

Email:*

Date of birth:

1% claim
member of any

other club

*We will use e.mail and text messages to keep you up to date with events at the club.

MEDICAL INFORMATION

Please detail below any important medical information that our coaches/junior coordinator should be aware of
(eg epilepsy, asthma, diabetes and any medication which you bring to club training and competition). If none

PlEASE StalE. .o e
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Emergency contact details

TO BE COMPLETED BY THE PARENT/CARER

Please insert the information below to indicate the person(s) who should be contacted in event of an

incident/accident.
Contact name eg parent/carer: ............ccoeiiiiiiiiiiiiiiiiiinenene.
Emergency contact NUMbers: ... Lo

By returning this completed form, | agree to my son/daughter/child in my care taking part in the

activities of the club.

| understand in the event of injury or iliness all reasonable steps will be taken to contact me, and to

deal with that injury/iliness appropriately.
¢ | undertake to abide by the rules of the club

e | agree to the above data being stored in electronic form and made available to the officials of the

club

e | agree to inform the club in writing if | wish to resign so that England Athletics can be informed.

NAME OF PARENT/CARER/OR SENIOR ATHLETE: ... ettt

CONSENT FORM FOR THE USE OF PHOTOGRAPHS OR VIDEO
Ellenborough Athletic Club recognises the need to ensure the welfare and safety of all young people in sport.

In accordance with our child protection policy we will not permit photographs, video or other images of young

people to be taken without the consent of the parents/carers and children.

Ellenborough Athletic Club will take all possible steps to ensure these images are used solely for the purposes
they are intended. If you become aware that these images are being used inappropriately you should inform

the Ellenborough Athletics Club organisation immediately.

L e (parent/carer) consent to Ellenborough Athletic Club

photographing Or Videoing .........coiiiiiii e (childs’ name).
OR

L e (parent/carer) DO NOT consent to Ellenborough
Athletic Club photographing or Vide0iNg .........cccccuermmimiemiiiiine e, (childs’ name)
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Ethnicity.

The following information is voluntary, for Club information in relation to our equality and diversity charter. What
do you consider to be your ethnic group/origins?

Disability
Do you consider yourself to have a disability? Yes [] No []

If yes, what is the nature of your disability?




