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Desborough & Rothwell

Membership Application Form
Personal Details

Forename Home phone no.
Surname Mobile phone no.

Date of Birth
Address

Place of Birth (Town)

Postcode

E-mail
address

Application Type

Please indicate the type of membership you are applying for
Individual Membership - £25
Joint Membership (Couple living at same address) - £40

Training Member (second claim members) - £10

Club History
Complete details if you have been or are a member of another athletic club
Club name EA Registration

number

Medical Details

Are you currently being treated for any medical condition e.g. allergies, asthma, diabetes,
heart condition, anaemia, blood disorder, epilepsy, high/low blood pressure etc. Please
give details of any medication being taken.

Emergency Contact Details

1. Name Relationship to
applicant
Home number Mobile number



2. Name Relationship to

applicant
Home number Mobile number
Ethnicit
White | Mixed | Asian Black Other
British Wh!te/BIack British Asian Black British Chinese
Caribbean
. White/Black . . Any other
Irish African Bangladeshi African background
Other White/Asian Indian Caribbean
Other Pakistani Other
Other Other
Disability
None .Hearling 'Vlsua'lly L(_earn_nj\g
impaired impaired disability
Physical disability Multiple disability Other:
Declaration

| wish to join Desborough and Rothwell Running Club and agree to the following:

1. The above details are correct and will be entered into the Desborough & Rothwell Running Club
membership database

That my details can be passed to England Athletics for the purpose of national affiliation

To accept and abide by the club rules and Constitution and by the rules of UK Athletics.

That participation in running is entirely at my own risk

To inform the membership secretary of any change in my details

vk wnN

Signature Date

Please make cheques payable to Desborough & Rothwell Running Club




