M EMBERSHTIP

JERSEY SPARTAN ATHLETIC CLUB

Website address - www.jerseyspartans.org

APPLTICATTION FORM

PERSONAL DETAILS

Gender: | Title: | First Name/s: | Surname:
Full Postal Address
Post Code:
Telephone Numbers: Home: Work:
Mobile: E-mail:
Date of Birth: Age: Place of Birth: Country of Birth:
If born overseas date of arrival in the UK: Current nationality: |

CLUB STATUS

Athlete Volunteer
First Claim Second Claim Club Officer Helper
Higher Competition Foreign Athlete Coach Technical Official

OTHER ATHLETIC CLUBS

If you are joining as a second claim member please give the name of your first claim club:

Name of any other athletic clubs you have been a member of:
Date of Resignation:
(Tf you resigned from a club in the last 9 months please provide a copy of the letter of clearance.)

AREAS OF SPECIAL INTEREST

Sprints Hurdles Middle Distance Long Distance Walking

Throws Jumps Road Running Cross Country Jogging

Officiating Coaching Club Officer Helper Supporter
MEMBERSHIP CATEGORY/FEES

Senior £30 | | *Junior £16 | | Family £60 | | Coach £10.00 | | Official £10.00 |

*Under 16 or in full-time education

A fee for all members who wish to use the track is payable annually along with the membership fee. Track Fee £20.00

All competing athletes are liable to pay an annual affiliation fee to England Athlefics. Affiliation Fee £5.00

MEDICAL INFORMATION

Please give details of any medical condition and medication taken.
If you use any kind of inhaler, you have to register with UK Athletics - forms are available on request.

Condition: Medication:

*Declaration to be signed by all applicants:

I, the undersigned, agree to abide by the terms of Jersey Spartan Athletic Club’s Constitution and to such other rules and laws as deemed
necessary by the club and the governing body from fime to time. I confirm that I am an amateur as defined by the rules of the governing
body. I confirm that I will comply with the current anti-doping policy and will be prepared to provide a urine sample when required to do so
by a governing body sampling of ficer.

Signature: Date:

IF UNDER 18 YEARS OF AGE THE FOLLOWING SECTION MUST BE COMPLETED:

I Parent/Guardian of

give my permission for him/her to join Jersey Spartan Athletic Club and agree that they will abide by the declaration above*.

T do/do not give permission for his/her photograph to be used in athletics magazines, leaflets and press releases, including Club and
official athletics web sites.

Signature: Date:

Cheques to be made payable to Jersey Spartan Athletic Club. Membership Fee

Please return this form and the appropriate fee to: Track Fee

Membership Secretary, Jersey Spartan Athletic Club, Affiliation Fee
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Richard Milner, Roche D'Or, La Rue des Croix, Trinity, Jersey, JE3 BJA
Telephone: 01534 861767  e-mail: milner@ jerseymail.co.uk

Total Enclosed

For Official Use Only:

Membership No | | Affiliation No. | Date of Election

Data provided on this form will be stored on a database and will be used only for the purposes of official club and UK athletics business.




