Barnsley Athletic Club

(Formerly Dorothy Hyman

ww.barnsleyac.co.uk

Membership Secretary
Jackie Wignall

155 Royston Road
Cudworth

Barnsley

S72 8BW

Track Club & Barnsley Road Runners) Tel No 01226 781043

APPLICATION FOR MEMBERSHIP

“Barnsley Athletic Club” is a club for all, irrespective of age, gender, disability, race, ethnicity, religion or political view”
Please enrol me as a member of Barnsley Athletic Club. I enclose the appropriate subscription.

1.

2.

I am an amateur and agree to abide by U.K.A. laws and the rules of the club.

I agree to any or all of the information on this form to be kept on a computer data base for the sole purpose of club

organisation and membership records.

Complete the following in Block letters:

SURNAME. ..., FORENAMES .........

A DD R E S S .o e
PostCode.........ooovvviiiiiiiiiiina, Telephone No (s) Home......................... MOD..i i
Emergency Contact No..............cooeoeenenn. E-Mail AdAress. . .. .ueneinetiie e
Dateof Birth........................... Place of Birth.................c.oocoiiinl. Nationality..........covvvviiniiiiiiiiiiiann,
Ethnic Origin (please circle)

Bangladeshi Black (African) Black (Caribbean) Black (UK)
Chinese Indian Pakistani White (European)
White (Non-European) White (UK) Other Not Declared

In Case of Emergency (I.C.E)

Next of Kin......oooiiiiiiic e Emergency Tel. NO. .....ccooviiiiiiiiiiiiieeen,
Relevant Medical Information (please circle)

None Known? Asthma Diabetes Epilepsy Haemophilia

Allergies (specify)

Other (specific)

Please Tick the Type of Membership Required:

(note: unemployed or full time student fee is £12-00)

I:I Senior £22-00

I:' Junior £12-00

I:I Associate £5-00



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 or her ability to carry out normal day to day activities”

Do you consider yourself to have a disability? Yes/ No, If “Yes”, what is the nature of your disability?
Visual impairment I:I Hearing impairment I:I
Physical disability Learning disability
Multiple disabilities I:I Other (please Specify).......ocveiiviiiiiiiiiiiiiiiiiine,

Favoured Events (1 KNOWI) . ....c..oi i i e e et e e e e e e e e

Declaration
By returning this completed form;

e [ agree to take part in the activities of the club

e [ understand that in the event of injury or illness all reasonable steps will be taken to contact my next of kin (as
provided in ‘ICE’ details) and that my injury/illness will be dealt with appropriately.

e ] haveread and agree to be bound by the BAC. Codes of Conduct and Equity Statement.

Signature of Parent/Guardian. .............c.coviiiiiiiiiiii e (For applicants under 16 years of age)
SIGNALULE. .. c.eeieie et Date.......cooviiiiiiiiiii
I am or have been a member of another Athletic Club: I:' Yes I:' No

Name of other or former Athletic Club (if any)
If you answered YES to the above question, please complete the following section:

This application is for: First Claim Status I:' Second Claim Status I:'

Are you applying for Higher Competition club membership Yes / No
(i.e. Competing for Barnsley AC if your first claim club enters competition at a lower level)(

If you have resigned from your former club and wish to apply for First Claim Membership Status of Barnsley Athletic Club,
please state your:

Date of Resignation from Former Club................coiiiiiiii .

For Official Use =~ Date of Election..............c.coooiiiiiiiiiiiiiiinnnnn, Membership NO........ooviiiiiiiiiiiieene,

Please return this completed form to: The Membership Secretary (address as above) or any officer of the club



