MANSFIELD HARRIERS AND ATHLETIC CLUB
Membership Application Form

Secretary to MHAC: Mr B Holmes
Membership Secretary: Miss S Armitage

	Name
	
	Address
	

	Telephone no
	
	
	

	Date of birth
	
	
	
	

	Age
	
	  Age group
	U11      U13      U15       U17        JNR        SNR          Delete as appropriate

	Email address
	

	Membership of other athletic clubs
	

	


FAMILY MEMBERSHIP

	Name
	
	Date of birth
	
	Age group
	
	Contact no
	

	Name
	
	Date of birth
	
	Age group
	
	Contact no
	

	Name
	
	Date of birth
	
	Age group
	
	Contact no
	

	Name
	
	Date of birth
	
	Age group
	
	Contact no
	

	Name
	
	Date of birth
	
	Age group
	
	Contact no
	


Adults (over 17) 



£45.00 (+£5 Registration)
Associate Member 
£3.00 (+£5 Registration)
Concessions (OAPS/UB40s/Students/U17s)
 £35.00 (+£5 Registration)
Family 

£65.00 (+£5 Registration per Member)
Please circle the type of Membership you are applying for 

If under the age of 16, please complete the Young Athlete Consent Form overleaf 

	Please give details of any medical condition
	

	Please give details of any First Aid Training/ Qualifications 
	

	Please tick box if willing to act as a volunteer (


What events are you training for? (Delete as appropriate) Throws / Sprints / Hurdles / Jumps / Endurance / Road / Multi Events 

	Name of coach(es)identify Lead Coach
	

	
	

	Signed
	
	Date
	


Cheques to be made payable to: MANSFIELD HARRIERS & A.C.
Return completed form(s) and payment to: Membership Secretary, 27 Teignmouth Avenue, Mansfield, Nottinghamshire NG18 3JQ
For Official Use Only

	Name of athlete
	
	Type of membership
	Snr/Jnr/Student/Family/Associate

	Midland registration number
	
	Date fee paid
	

	Type of payment
	CASH / CHEQUE
	Fee paid
	


YOUNG ATHLETE CONSENT FORM
(the following MUST be completed for athletes under the age of 16)

	Name of Athlete(s)
	


Photographs: 
Do you give permission for Mansfield Harriers & Athletic Club to take photographs and videos of your son/daughter at athletics events and training sessions by a coach for training purposes or to use them on the Mansfield Harriers & Athletic Club website and other promotional material (e.g. local newspapers)? 
YES/NO 
Transport: 
Hire transport will be provided to certain events during the year. If required, do you give your permission for your child(ren) to travel on this transport? (Limited space may be available for parents). 
YES/NO 
I agree that Mansfield Harriers & Athletic Club are only responsible for my son/daughter during training times (6:15pm to 8:00pm or on completion of training sessions).  I accept that it is my responsibility to deliver him/her to and collect him/her from the running track at Berry Hill Park before and after each training session.  In the event that I cannot be contacted, I hereby give consent to any necessary medical treatment being administered to my son/daughter and authorise a Mansfield Harriers & Athletic Club Official to sign any documents required by the medical authorities. 

	Signed
	
	(Parent/Guardian)

	Print name
	
	Date
	

	
	
	
	

	Please use the space provided below to inform us of any medical conditions that your child(ren) may suffer

	Name
	
	Condition(s)
	

	Name
	
	Condition(s)
	

	Name
	
	Condition(s)
	

	Name
	
	Condition(s)
	


