FOUNDED97S I EMBERSHIP APPLICATION FORM 200
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Member ship of Dorchester Athletic Club isopen to all applicants from the age of
eight years who are genuinely interested in participating in athletics or actively
/ supporting those who participate.

-
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Please complete thisform and send it to: Mike Furse, 15 Great Western Road, Dorchester DT 1 1UF or hand it to any Club Official.

Annual subscription ratesfor £12.00 for applicants aged under 11 on 31-12-2009
applicantswho first train prior £17.00 for applicantsaged at least 11 on 31-12-2009 and in full time education
to 1% September 2009 are: £17.00 for unwaged applicants not in full time education
£20.00 for waged applicantsnot in full time education
Ratesincludethe appropriate £32.00 for family membership (parents/carersand offspring only) [+ £5 extra
affiliation fee for each competing family member aged at least 11 on 31-12-2009]
£15.00 for non-competing club coaches, club officials and parents/carers
Special rates for applicants who £ 4.00for applicants aged under 11 on 31-12-2009
first train after 31% August 2009: £ 9.00for all other applicants
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Telephone number...........oooviiiiiiiiiiineenn EMAIL e
Additional ‘phone number in case of emergency: e.g. mobile or relation:..............ccccee it viiiii e,
Date of Birth:..............cccoviiiiiiiiveneee. County Of Birth. ...
Please state period Of reSIdeNCe IN DOISEL. .. ... ...t e e e e e e e e e
If still at school, please state Nname Of SChOOL.............iuiiei e e e e

Are there any medical conditions of which club officias should be aware e.g. asthma, epilepsy etc.?
Please also name any medication that you take for the condition(s) onaregular basis.

Please give the name of any other athletic club to whichyou belong: ...,

Please name any previous club and you rate Of reSIgNELION: ..........cccirririinienien e et e e e e e reaens

Signature of @PPIICANT. ...t e e —————— Date.......coooviivieeieen
Signature of parent/carer of applicantsunder 18 YrSof @ge. .......oviviiieriiiie e e e

Name of parent/carer of applicantsunder 18 yrsof age: (Please print).......c..ooviniiie v e

For club useonly:
Fecof £.........recaved by......cccccovvvvveveevvvveeeen...ON (AAE). e, Electedon.........ooovvvvviinenen, (date)




