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Abingdon Amblers Athletics Club
www.abingdonamblers.co.uk

Club membership form (Adults) – New
To ensure that we have the correct and up to date contact details for you, can you please insert the information requested below and return this form and the remittance to the Membership Secretary Sarah Matthews or any Club Officer. Some of your personal details may be made available to officers of AAAC for legitimate club purposes.  We will also use this information to ensure that you are kept informed about club events.
Personal details

Name:                                                                  Date of birth:
Gender: Male / Female

Address: 

Home telephone number:                            Mobile:                           Email:  

	Full  £25
(includes EA fee £5.00) * 


	Second Claim £16 

(non-voting)  
	Unwaged/Student  £13

(includes EA fee £5.00)*  
	For Under 17’s please use junior membership form

	Social  £2    
	T&F only (1st claim) £11
T&F only (2nd claim) £6 (non-voting)     
	 Cross Country only (1st claim)  £11  

Cross Counry only (2nd claim) £6(non-voting )



Annual Subscription: I enclose cash/cheque for £ 
(cheque payable to “Abingdon Amblers”)

· Fees include a subscription of £5 to join the England Athletics (EA) membership subscription scheme.  If you decide not to pay this subscription, you will not be able to compete in club and open competition organised under UKA rules unless there is a mechanism for unattached runners who will pay an appropriate levy. Please note that it is a requirement of EA membership that some personal details are passed on to EA.  If you wish to opt out of this scheme, please tick the box and reduce your Club membership subscription by £5 (does not apply to second claim members) 


 Please tick this box if you would be willing to help with the 2010 Abingdon Marathon on 17th October 2010        
Disabilities

The Disability Discrimination Act 1995 defines a disabled person as anyone with 'a physical or mental impairment, which has a substantial and 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/No 
If yes, what is the nature of your disability?   

Visual (
Hearing ( 
Physical (
Learning ( 
Multiple disabilities  (
Other (please specify):

Medical information

Please detail below any important medical information that our coaches/team managers should be aware of

(e.g. epilepsy, asthma, diabetes.)

Sporting information 

Do you belong to any other sporting clubs? 
Yes/No
 If yes, please provide details below including claim status for athletic clubs.

Emergency contact details:  Please indicate who should be contacted in case of an incident/accident:

Emergency contact names
Emergency contact numbers 

	1.
	
	1.

	2.
	
	2.

	
	
	

	Signature
	
	Date






RETURN COMPLETED FORM TO: 


Sarah Matthews, 


11a Newton Way, Benson, Oxon, OX10 6NS








