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I wish to renew* my membership / become a FIRST CLAIM / SECOND CLAIM member of the West Norfolk Athletic Club.  Valid from 1st January 2012 – 31st December 2012 

First Claim (member of no other athletic club) Second Claim (member of another athletic club)

*Renewal’s can only be accepted if the subscription of 2010 has been received by the Club Treasurer.

I hereby declare:-

1. I am an amateur according to the definition of the UKA “rules for competition”

(if you are unsure of your amateur status please consult the membership secretary)

2. I will abide by UKA rules for competition.

3. I will endeavour to further the good of WNAC and for the ends for which it has been founded.

4. I will keep and fulfil the club rules.

5. To the best of me knowledge I am medically fit to take part in Athletics.  If I have any medical problems I agree to inform the Club Coach. For children fill in Page 2 of this form.

6. As a parent I agree to be responsible for my child until handed to the care of the qualified coach and received from the coach into my custody.

7. If I am a qualified Coach I will endeavour to help the club to the best of my ability and ensure that I am medically fit to Coach.

8. All coaching and training activities will be discussed with, and co-ordinated by the club.  The activities will meet with the approval of the Chief Coaches and Club Committee.

9. The committee, have the right to ask any athlete NOT to train if membership for the current year has not been received.

Anyone not complying with the above rules may forfeit their membership.

All membership applications and renewals will be considered by the Club Committee on an OPEN basis.

-----------------------------------------------------------------------------------------------------------------------------------------
Membership fees are as follows: 

U11 (age as at 31st August 2011)   - £16.00  (                             Under 18 on the 31st August 2011  -  £24.00   (
Over 18 on 31st August 2011  - £29.00  (                                     Second Claim/ Non competing Veterans  -  £12.00   (
Family membership (two parents and four children) - £55..00    Married Couples  - £40.00

Club colours to be worn when competing are – the official West Norfolk Club Vest and Navy Blue Shorts.

PLEASE COMPLETE IN BLOCK CAPITALS

GENDER:-   MALE   (     FEMALE   (
Have you any disability   YES   (     NO   ( If YES please complete Section 1 of Sheet 2

SURNAME ………………………………………………

FIRST NAMES ………………………………………………..

ADDRESS……………………………………………………………………………………………………………

………………………………………………………………………………POST CODE …………………………

SCHOOL ……………………………………………………………………………………………………………

E-MAIL ADDRESS ………………………………………………………………………………………………..

DATE OF BIRTH……………………………………. TELEPHONE …………………………………………….

Declaration: I have read the clubs Code of Conduct and agree to abide by this and the rules of UKA & England Athletics as laid down from time to time. I agree that these details can be stored on a computer and used in connection with administration purposes of WNAC ONLY.

SIGNED…………………………………………………… Signature of Parent/Guardian if under 16 years old.

At times athletics may be photographed if you refused permission for your Son/Daughter to be photographed please tick this box    (
Consent for people with parental responsibility

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 the use of anaesthetics that are necessary in the opinion of a medically qualified practitioner. I also understand that, whilst Club/Team personnel will take every precaution to ensure that accidents do not happen, they cannot be held responsible for any loss, damage or injury suffered by my child.

Person with parental responsibility

Name _____________________________________________________________________(Please Print)

Signature_____________________________________________________________________________

CHILD’S DETAILS

Surname______________________________________________________________________________

Childs First Name_________________________________________    Date of Birth _________________

Address_______________________________________________________________________________

            ___________________________________________________  Post Code___________________ 

Contact Telephone Nos: ______________ (Daytime) _____________ (Evening) ______________(Mobile)

Medical Information/ Allergies_____________________________________________________________

______________________________________________________________________________________ 

Any other relevant information _____________________________________________________________

_______________________________________________________________________________________ 

Doctor’s Name __________________________________________________________________________ 

Doctor’s Telephone Number ________________________________________________________________ 

This Form should be completed and returned via membership secretary to West Norfolk AC Child Protection Officer.

The club should be notified immediately in writing if any of these details change.
SECTION 1

If a disability was declared on Sheet 1 please complete :-

   Nature of Disability………………………………………………………………………………………………

Note:- Any disclosures made are confidential within the rules of the club.
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