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 Aldridge 



Running





 Club

Membership Application Form

	Surname
	First Name(s)

	Male/ Female
	Date of Birth

	Address.

	

	                                                                                                   Post Code

	Telephone Number

	Emergency Contact Number

	Email address

	Any other athletic club affiliations

	Medical information, including medical conditions, allergies, special needs:

	

	


I hereby apply for membership of Aldridge Running Club and agree to the rules and constitutions and to pay the annual subscriptions as required by the club

Signed…………………………………………………Date…………………………

 I declare that I am an amateur in accordance with the rules laid down by the governing body.
Signed…………………………………………………Date…………………………

	For Official Use: To be Signed by Club Officials

	Signed
	Date
	Club Officer

	Signed
	Date
	Membership Secretary

	Subs Paid
	Date
	Treasurer


