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 Abingdon Amblers Athletics Club
www.abingdonamblers.co.uk


Junior club membership form (U17) – New Members

Annual Subscription (due 1st January) £12.50 for U11’s and £30 for all other Juniors
We are very pleased to welcome you to Abingdon Amblers Athletics Club

· Fees include a subscription of £5 to join the England Athletics (EA) membership subscription scheme. Does not apply to U11’s 
To ensure that we have the correct contact details for you, please insert the information requested below and return this form and the remittance to Kerry Dawson, Longwall House, Northcourt Lane, Abingdon OX14 1PN or any Club Officer. If you are under 16 please also ask your parents or guardian to sign this form before it is returned. 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:…………… ………………………………………………………………………………………

Address:………………………………………………………………………………………………….

…………………………………………………………………………………………………………….
Postcode:………………………………………………          Home telephone number:…………………………….
Mobile:…………………………….         E-Mail:………………………………………………….
Date of birth:……………………………………………
Gender: Male / Female 
Annual Subscription

I enclose cash/ cheque for £12.50/£30 for the annual subscription (cheque payable to “Abingdon Amblers”)

Under 11 joining from Jan-May £12.50.  Jun-Sept £10 and Oct-Jan £10

Under 17 joining from Jan-May £30.00.  Jun-Sept £20 and Oct-Jan £10.00

Family Memberships are available at discounted rates, price on application.

In case of hardship, applications (in confidence), can be addressed to the Junior Membership Secretary, Denise Palmer
Disability

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

Medical information

Please detail below any important medical information that our coaches/junior coordinator/team managers should be aware of (e.g. epilepsy, asthma, diabetes, etc.)

Name

Sporting information 

Have, or do you belong to an athletics club before or represented your school?      Yes/ No

If yes, please provide details below together with your best performances

Do you belong to any other sporting clubs?      Yes/No

If yes, please provide details below

Emergency contact details      To be completed by parent/carer

Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

First Contact name  (e.g. parent/carer):  ………………………………………… 
Emergency contact number:  ……………………………………………………... 
Second Contact name  (e.g. parent/carer):………………………………………. 

Emergency contact number:………………………………………………………..
· By returning this completed form, I agree that my child is in good health and consider him/her capable of taking part in the activities of the club.
· I understand that I will be kept informed of these activities/competitions ‑ for example timing and transport details.

· I understand that in the event of any injury, accident or illness all reasonable steps will be taken to contact me, however I consent that in the event of any illness/injury any necessary treatment can be administered to my child.

· I also understand that whilst Club/Team personnel will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child.

Parental support

The club is continually looking for new volunteers to get involved with helping at training, or assisting in other ways and we would be grateful if you could indicate below your interest or otherwise

I am interested in becoming a club volunteer - 


Yes/No

I confirm I have read and understood the Codes of Conducts for athletes and parents/carers and confirm that I shall abide by these and other Club Policies/Rules (parent/carer also to sign if child under 16).  I understand that should I wish to join a different UK athletics club I may have to wait 9 months after resigning before being able to represent that club in an open team competition.

Name of parent/carer:  …………………………………    Signature of parent/carer:……………………………….

Athlete Signature:   ………………………………………………….            Date: ……………………………. 

