Stainland Lions Running Club (B.A.F. Affiliated)

MEMBERSHIP APPLICATION

Name: Date of Birth:
Parental consent required for under 18's
Address:
Postcode: Tel No:
Email:

Are you a member of any other running club? If so, please state:

Select level of membership required.
Full member £20 [ Non-running member £5 First Claim/Second

Please provide information on any of the following if appropriate:

First Aid/Medical QUAlITICATIONS..........covceooeeeeeee ettt
€0aching QUAIITICTIONS..........ovoue ettt et ettt s
Legal QUAIITFICATIONS.......coucecer ettt et s et et st s

Disability Training............ccovcevemriceissiceir CRB Clearance............ecinesicsnsneenoen,

All Members details are stored on computer for administration purposes.
I accept that my personal I object to my personal details being
details will be stored on computer. stored on computer and wish them to
be held on a manual system.

T accept that Stainland Lions Running Club will be in no way responsible for any injury
sustained to myself during the course of racing or training.

Signed: Date:

Completed application forms and cheques made payable to “Stainland Lions" can be passed to
any committee member or posted o the Club Treasurer:
Linda Murgatroyd, 6 The Hame, Stainland, Halifax, HX4 9HT.




