	FARNHAM TRIATHLON CLUB

MEMBERSHIP & RENEWAL FORM 2011/12
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	Name:
	MEMBERSHIP No.

	Telephone No.
	Mobile No.   

	Address 

Postcode:

	Email (all club communication is via email)

	Date of Birth
	Age at 31/12/11:                              (for age group)

	Medical Conditions / Allergies


	Emergency  Contact details:

	Name:


	Relationship to member:



	Phone /Mobile


	Standard Club fees (from 01 Apr - 31 Mar) 18 years +
	£20.00
	

	Youth member renewal fees (new youth members please use youth application form on website)
	£10.00
	

	Country membership fees (Lives too far away to attend regularly)    
	£ 5.00
	

	UK Athletics Affiliation fees  (for Road Race License & club subsidy at road races)
	£5.00
	

	Payment Vouchers (for club sessions and events) – starter pack  of 10
	£20.00
	

	TOTAL
	


Payment: please make cheques payable to Farnham Triathlon Club and send to:

Cathy Roberts, Membership Secretary, Buckhaven, Arrow Lane, Hartley Wintney, Hants RG27 8LR
Important Information – please read and sign below:

Membership details are stored electronically but not distributed beyond the committee, coaching team

 and organisers of Farnham Triathlon Club (FTC) events.

Tick here if you do not want your email address added to the email group  




(    )

Tick here if you do not want your contact details released to other members

for arranging training sessions, events, 








(    )

By entering any FTC race I consent to my name, age category and gender being displayed publicly on the results pages of the FTC website. 

The club recommends that members consult their doctor before participating in FTC training sessions or competitions. Any medical condition must be noted above.

I acknowledge that triathlon, duathlon, aquathlon, etc. can be dangerous and physically demanding sports and that I participate at my own risk. Neither the club nor the committee will be held responsible for accidents that occur while I participate. 

I accept responsibility for notifying the coach of any medical conditions before each coached training session.

Signature: ___________________________________________Date: _______________
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