DEWSBURY ROAD RUNNERS
MEMBERSHIP APPLICATION FORM

Name and Address

	First Name(s)
	
	Title
	

	Last Name
	
	Gender
	

	Address 1
	
	Date of Birth
	

	Address 2
	
	Ethnic Origin
	

	Town
	
	
	

	County
	
	
	

	Postcode
	
	
	


Contact

	Home Phone
	
	Mobile Phone
	

	Work Phone
	
	Fax
	

	Email
	
	
	


Membership of Other Clubs

	Other clubs of which you are a member
	
	Status ie First/Second Claim
	
	Date of resignation from previous club
	


Disciplines in which you expect to participate

	Cross Country
	Fell & Hill
	Race Walking
	Road Running
	Track & Field

	
	
	
	
	


Volunteer Role

	Timekeeper
	Track Judge
	Field Judge
	Starter
	Marksman
	Ancillary

	
	
	
	
	
	


Coach Qualification

	Level
	

	Events(s)
	


I confirm that I am eligible to compete under UK Athletics Rules. I *accept / *do not accept that my personal data be held on a computer by the club. I *agree / *do not agree to the disclosure of my personal data in a list of members and to the North of England AA. ( *Delete as applicable )

Signed ________________________________________
Date ___________
Parent/Guardian ________________________________
(If under 18)

