	
	SENIOR MEMBERSHIP 

APPLICATION FORM




MEMBERSHIP IS OPEN TO ALL GROUPS OF THE COMMUNITY

(i) I agree to comply with the Rules of the Club (Herein after called “the Club”) and of UK Athletics Ltd and Welsh Athletics Ltd. I agree that the Club, UK Athletics Ltd and Welsh Athletics Ltd may utilise the details below for their record purposes.

(ii) I accept that I shall take part in the Club activities at my own risk and accept that the Club cannot be held responsible for any current medical condition or any medical condition, which may occur from me taking part in Club activities. I have obtained safe clearance from my Doctor to take part in all Club activities.
(iii) I accept that photograph’s in which I feature and/or written word about me may be posted on the Club website and the Runnerslife website and in the press, with reference to my actions in respect of the Club and the sport of athletics.
I wish to become a First / Second Claim Member of the Club (delete as appropriate).
Are you or have you been a member of another Affiliated Athletics/Running Club? If so please complete the following: -
Name of other Athletic/Running Club ________________________________________________

Date of Resignation: ______________ Registration No, if applicable_______________________

Name (in capitals): ______________________________________________________________

Address: ______________________________________________________________________

________________________________________________________Postcode: _____________ 

Tel No: (Home)___________________________ (Mobile)_______________________________

Email address _________________________________________________________________ 

Date of Birth  ___/___/_____ Place of Birth_________________ __Nationality_______________

Signed: ___________________________________________________ Date: ______________
Membership fee is £55 and includes Club Vest, Access to Facilities at the Porthcawl Rugby Club, Personal Accident Insurance and Registration with Welsh Athletics Ltd.
Gender: Male / Female (delete as appropriate)
Vest Size (refer to chart on Page 2): _________

Please return your completed Membership Application Form to the Membership Secretary at 

3 Manor Grove. Porthcawl. CF36 5HD (Cheques to be made payable to “Porthcawl Runnerslife”)
Subscriptions are due annually on 1st April each year.

Medical Information:
Please detail below any important medical information that our club should be aware of (e.g.

Epilepsy, asthma, diabetes, etc.) 

Emergency Contact Details:

Please provide the information below as to person(s) who should be contacted in case of an 

incident/accident: -
Contact Name: _________________________________________________________________

Emergency Contact Number: ______________________________________________________
Disability:

The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or 

mental impairment that has a substantial and long-term adverse effect upon his/her ability to 

carry out normal day-to-day activities’. 

Do you consider yourself to have a disability: Yes / No (delete as appropriate)

If yes, what is the nature of your disability? ___________________________________________

(You may wish to use one of the following categories: visually impaired; hearing impaired; 

physical disability; learning disability; multiple disabilities.)
Inhaler:

Do you use an inhaler Yes / No (delete as appropriate)

To comply with anti-doping legislation any athlete who uses an inhaler must register with UK Athletics. The club secretary may provide you with all the necessary information and confidential registration form.
Club Vest Size:
Your vest size should relate to the following: -

Male:



Female:

36” Small


34” Small (size 10)

38” Medium


36” Medium (size 12)

40” Large


38” Large (size 14)

42” Extra Large


40” Extra Large (size 16)

The sizes carry on further up the scale in 2” increments.

Club Use Only:
Payment received in the sum of £ _____
___by ______________________​​____Date__________

Date of Election __________Signed by Secretary ___________Signed by Chair______________

Club Kit Issued _________________________Club Policies Issued_______________________

Welsh Reg No _______________________ Reg Fee to Welsh Athletics____________________
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