Harrogate Harriers amel /AC.

MEMBERSHIP APPLICATION FORM

"Sporting Opportunities for all"

First Name: oo e Surname: .....oooii
Address:
Post Code: i
Date of birth: ... Male/Female
Home telephone: ...
Work Telephone: ..o
Mobile:
Email:
Emergency Contact Name & tel n0.):  ..oooiiiiiiiiiiii
Membership of Athletic Club: [ First Claim Membership
USecond Claim Membership
(please confirm 1st claim club).......................
Membership Status: UCompeting Coach
OVolunteer OSocial
[JHonorary

As a member of Harrogate Harriers Athletic Club, I agree to abide by the Club's rules, procedures, practices,
codes and constitution.

Data Protection Act: I confirm that the above personal details are correct and accept that they will be held on
computer by the club. I agree to the disclosure of my personal details in a list of members and to UK

Athletics.

Signed: Dated: coovveii

(Parent/Guardian/Carer to sign if aged under 18)

Official Use Only

Membership Number: ...

Date of Election: ...

Membership Fees:

Senior membership £25

Family membership £40  Please complete a separate form for each family member

Junior membership £10



Harrogate Harriers svmel A\LC.

"Sporting Opportunities for all"

JUNIOR CLUB MEMBERSHIP FORM (ADDITONAL INFORMATION)

We are very pleased to welcome you to Harrogate Harriers & Athletic Club.

To ensure that we have the correct contact details for you, please insert the information requested below and
return this form to your coach. If you are under 18 please also ask your parents or guardian to sign this form
before it is returned.

SPORTS EQUITY MONITORING

Sport can and does play a major role in promoting the inclusion of all groups in society. However, inequalities
have traditionally existed within sport, particularly in relation to gender, race and disability. By monitoring the
profile of young people in sports clubs, national governing bodies of sport and Sport England can identify any
issues relating to under-representation of different groups and can together develop strategies to ensure that
all young people have the opportunity in the future to develop and progress in sport.

ETHNICITY

In order to help our club monitor its membership, can you please tick one of the following boxes to identify
your ethnic group/origin.

Choose one section from A to E and then tick the appropriate box. Please note that you may opt to leave this
section blank if you would prefer.

A White
[IBritish OIrish
UJAny other white background (please specify)

B Mixed
[l White & Black Caribbean UWhite & Black African
[l White & Asian [l Any other mixed background (please specify)

C Asian or Asian British

Ulndian [J Pakistani [J Bangladesh
[J Any other Asian background (please specify)

D Black or Black British

[J Caribbean U African
UAny other black background (please specify)

E Chinese or other ethnic group

[JChinese
UJAny other (please specify)



Harrogate Harriers avnel A\ G,

"Sporting opportunities for all"

JUNIOR CLUB MEMBERSHIP FORM (ADDITONAL INFORMATION

DISABILITY

The Disability Discrimination Act 1995 defines a disabled person as anyone with “a physical or mental
impairment, which has a substantial and long-term adverse effect on his/her ability to catry out normal day-
to-day activities'. Please note that you may opt to leave this section blank if you would prefer.

Do you consider yourself to have a disability? UYes [J No

If Yes, what is the nature of your disability?

Visual impairment
Hearing impairment
Physical disability
Learning disability
Multiple disability
Other (please specify)

[ R R R A R

SPORTING INFORMATION
Have you taken part in athletics before? U Yes U No

If yes, where have you taken part?

Primary School

Secondary School

Local Authority coaching session
Club

County

Other (please specify)

0 o e A R A R O

MEDICAL INFORMATION
Please detail below any important medical information that our coaches should be aware of:

EMERGENCY CONTACT DETAILS
e Name of child oot e

* Please insert the information to indicate the person(s) who should be contacted in case of an
incident/accident

Name:
Contact Number ..
By returning this completed form, I agree to my son/daughter/child in my care taking patt in the activities of

the club. I understand that in the event of any injury or illness all reasonable steps will be taken to contact me,
and to deal with that injury/illness appropriately.



Harrogate Harriers and A.C.

""Sporting Opportunities for all"

JUNIOR CLUB MEMBERSHIP FORM (ADDITONAL INFORMATION

Parental information:

As the parent/carer do you have:

CRB certificate U Yes J No
First Aid qualification U Yes J No
Safeguarding and Protection of Children certificate U Yes J No
Are you able / willing to help at training sessions? U Yes J No
Thank-you!

Club for All



Harrogate Harriers and A.C.

Harrogate Harriers and Athletic Club
PARENTAL CONSENT FORM
Club activities and meetings.

I can confirm that I have received the details of the above activity and consent to my child taking
part in the visits / activities indicated. I acknowledge that the club will be liable in the event of
any accident, only if they have failed to take reasonable steps in their duty of care for my child
during the trip. I understand that the staffs have a common law duty to act in the capacity of a
reasonable prudent parent.

I am aware of the code of conduct and agree that my child should abide by this whilst in the care
of the club and I understand that a serious or continued breech of this code may result in my child
being sent home early at my expense.

I have / have not given (delete as appropriate) my permission for my child to be photographed
by Harrogate Harriers & Athletics Club's appointed photographer for the purposes of publicising
and promoting the club or sport, or as a coaching aid.

Parent/ Carer . ...........ccccoeiviiiiis cieeies e (Please print)

Signature. .........ccoocceevviiinns e



Harrogate Harriers amel /AC.

"Embracing Sporting Opportunities for All"
Harrogate Harriers and Athletic Club
PARENTAL CONSENT FORM

My Child is in good health and I consider Him/Her capable of taking part in athletics. I consent
that in the event of any illness/accident, any necessary treatment can be administered to my child,
which may include use of anaesthetics which are necessary in the opinion of a medically nullified
practitioner. I also understand that whilst club personnel will take every precaution to ensure that
accidents do not happen, they cannot necessarily be held responsible for any loss, damage or
injury suffered by my child.

Childs Details

Surname.........ccoceeeeeevveeeeecineee e, First Names ........ccooovvveeeeevieeeeiiiieeeeenneenn.
AQAIESS. ... e ettt e e e e eraeae e
...................................................................... Postcode.......coovvveieeiiiiieieeiiieeee,
Contact Telephone NO'S........coouieiiiiiieriie ettt

Medical Information
Any specific medical conditions/ allergies requiring medical treatment &/or Medication?
o No

Doctors Name:.........ccc. veeeer cevvenneen. Doctors Telephone No........... cocoeeeeeneene

Any Other Relevant Information: (e.g. Dietary, sleeping, travel requirements)

I give/ I do not give (delete as appropriate) my Permission for my child to be photographed by
Harrogate Harriers & Athletics Club's appointed photographer for the purposes of publicising and
promoting the club or sport, or as a coaching aid.

Name of Parent/Carer ..........cccccoceevevvienieneeienienceeceee e (please Print)

Signature..........cccoeveeeviiieniieeeeeeees



