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NITHSDALE ATHLETIC CLUB

MEMBERSHIP FORM
NAME:  _______________________________________________________

ADDRESS   ____________________________________________________


        ____________________________________________________

                     ____________________________________________________

POSTCODE   __________________________________________________

TELEPHONE  _________________   scottishathletics No _______________

DATE OF BIRTH   _____________  TOWN OF BIRTH  _______________

DOCTOR   ____________________ TELEPHONE  ___________________

SCHOOL ATTENDED   __________________________________________

I hereby apply for FIRST CLAIM/SECOND CLAIM membership of Nithsdale Athletic club.

My first claim Club (if appropriate)  ____________________________

My second claim Club (if appropriate)  _________________________

NOTES

Athletes who wish to compete in league and other competitions on behalf of Nithsdale Athletic Club must be fully paid up members of the Club.

Athletes who wish to compete in league competitions and scottishathletics events, including championships, are required to be members of scottishathletics in addition to being members of their own Club.  This fee should be paid direct to scottishathletics.

MBERSHIP FEES 2012



First Claim

Secondary Claim

Full membership
£30
£15
Family membership    £50

Student membership     £8
NB Student member must be studying full time in further education.(college or university)
PAYMENT

Payment can be made by cash or cheque made payable to Nithsdale Athletic Club.

I understand my obligations under scottishathletics rules.  I agree to abide by the constitution and rules of Nithsdale Athletic Club.

I am, as far as I am aware, fit to take part in strenuous physical activity.

Signature  __________________________  
Date  ________________

Signature of Parent/Guardian _________________________________

I consent to the above named athlete having still and/or video images taken for publicity and/or coaching purposes.

Signature of Athlete/Parent/Guardian   __________________________

NITHSDALE ATHLETIC CLUB

EMERGENCY CONTACT AND MEDICAL REQUIREMENTS
There may be a situation in which we have to contact either you, or a nominated person.
The following information will be treated in the strictest confidence – please complete as fully as you can.  Thank you.

ATHLETE’S NAME  _________________________________________________________

ADDRESS  _________________________________________________________________

                    _________________________________________________________________

                    _________________________________________________________________

TELEPHONE NUMBER(S)  ___________________________________________________





___________________________________________________

ATHLETE’S DATE OF BIRTH ________________________________________________

EMERGENCY CONTACT   ___________________________________________________

TELEPHONE NUMBER      ___________________________________________________

DOCTOR  _________________________________________________________________

TELEPHONE NUMBER _____________________________________________________

Please give details below of any medical condition which you may feel is relevant and any medication  your child requires.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Does your child suffer from asthma?    Yes    (
No
(
Occasionally   (
Does your child suffer from any allergies?  Medication



(





          Nuts




(





          Other (please specify)   _____________________

