Heathfield Road Runners

Membership application form

Firstname . ...

SUIMAME. . . . o e e e

Dateofbirth .......................

AdAress . ...

Postcode. .........o.

Telephone. ......................... Mobile. . ......

Emailaddress . . ...

Membership fees for 12 months enclosed:

Individual £20 [ —— Family £30 [

Are you a member of another athletic club? yes [1——no [

If so, name and county location ......................

In case of emergency:

Contact Name . ...ttt

Telephone. .........................

Medication. . . . ..ot

Existing relevant medical conditions. .................

I wish to apply for club membership and declare that
I am an amateur according to UK Athletics rules.
I consider myself fit and healthy enough to run.

Send completed form and payment to:
The Treasurer, Gill Boorman
Heathfield Road Runners

1 The Westerings

Hailsham Road

Heathfield

TNZ21 8AF

Please make cheques payable to
Heathfield Road Runners.

www.heathfieldroadrunners.com



