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	Clwb Athletau Aberystwyth Athletic Club
For information about the Club please see www.aberystwythac.org.uk 


AFFILIATED TO WELSH ATHLETICS
APPLICATION FOR MEMBERSHIP 1st April 2008 – 31st March 2009*
I wish to apply for membership to Clwb Athletau Aberystwyth Athletic Club
	Full name:
	

	Address:
	

	Date of Birth:
	

	Contact Telephone Numbers:
	

	Email Address:
	

	Details of medical condition or disability or other relevant information:
	


	Club and Welsh Athletics Fees. 


	Clwb Athletau Aberystwyth Athletic Club
	Welsh Athletics
	Total

	Adult
	£10
	£5
	£15

	Unwaged or Under 18s
	£5
	£5
	£10


I Enclose a Fee/Cheque payable to Aberystwyth Athletic Club for £15 (Adult) /£10 (Juniors) to cover the combined Club and Welsh Athletics’ fees. 
	Declaration
	Signature
	Date

	I hereby declare that I am an amateur as defined under the laws of the governing body for athletics.
	
	

	Parent’s Authority if under 18

	
	

	Tick here to give permission for your / your child’s’ photograph to be used on the club website, in any club newsletter or any club promotional material.
	Yes
	
	No
	


Applications by post should be sent to:

Tony Wenlock, Swyn Rheidol, Capel Bangor, Aberystwyth, SY23 3LR
*In addition to joining the club you will need to join Welsh Athletics, see separate form. This will allow you to compete should you wish and also provide you with third party insurance cover.
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Welsh Athletics

Welsh Athletics, Cardiff Athletic Stadium, Leckwith Road, Cardiff CF11 8AZ

Athletau Cymru

Email: jacqueline.brace @welshathletics.org  Tel: 0870 162 2530

SECTION 1 - PERSONAL DETAILS
Surname ...
Forenames........

Address (Home) .........

Postal Town County

Emailimsms

Telephone Home eveningfiweekend .............
Daytime - if different to above.............
Emergency No. eg relative ...............

Mobile ...........

reveverens Titl€ (MrMrs/Miss/Ms/Other please specify) .....

s DIOT B

SRR oo < €1 €0 [ KNI

Education - Please state school, college or university if currently attending

SECTION 2 - ATHLETICS DETAILS
ClUbEmmr

seesaOther GIUb, ... cvmdisies

English or Higher

Please tick which Welsh Region you are eligible to compete for:

3 North O South

O East

O west

Do you speak Welsh Yesll No H

Are you Welsh Yesli NoH

FOR WELSH ATHLETICS ELIGIBILITY

All competitors must have at least one of the following q

[] BIRTH: the athiste having been born in Wales

a

FEES
£5 - All athletes 8 and over

reations (please tck)
] PARENTAGE: one or both parents born in Wales
D RESIDENCE: a minimum of 2 years continuous residence in Wales immediately prior to the event to be competed in

RETENTION: athletes who have competed in Wales at full Senior International level under the residence qualification
retain their Welsh eligibilty, regardless of residence, until such time as they compete for another Country (but not another area)

£3 - School athlete registrations (max 2 Welsh Athletics Competitions)

N.B. Officials/Coaches/Volunteers no fee

Cheques should be made payable to Welsh Athletics and crossed A/C Payee only.

Ful details clearly writien on the back of the cheque

CLUBS

r Level

[ None

NEW MEMBER: ~ YES/ NOI

|

Date FEE.....

** Membership Number

EVENTS - Stadium Based. Please Tick

SPRINTS 100 3 200 3 300 3 400
MID DISTANCE 3 800 3 1500

ENDURANCE 3 3000 (7 5000 3 10000 Osic
HURDLES 3 70-110H 7300 - 400H

WALKS a

JUMPS OH Opv Ouw O
THROWS Osp Oot OHT aur

COMBINED EVENTS (1
EVENTS - Non-Stadium Based. Please Tick

] ROAD RUNNING [ FELL & MOUNTAIN RUNNING
[J CROSS COUNTRY RUNNING [ RACE WALKING

COACHES/OFFICIALS. Please Tick

] TEAM MANAGER Level [J OTHER DUTIES:

[] coacH Level [0 PHOTOFINISH

] TRACK OFFICIAL Level [ epm

[ FIELD OFFICIAL Level [J RESULTS

[] TIME KEEPER Level ] ANNOUNCER

[] STARTER [J VOLUNTEER/HELPER
[J MARKSMAN Level

[J NON-TECHNICAL
SECTION 3 - AGREEMEN

PERMISSION: Please tick “yes” or “no” in each case to give your permission.

YES NO
a [ to receive information from Welsh Athletics via e-mail
a [ tohave my photograph(s) published by Welsh Athletics as appropriate
a O for my contact details to be passed on to selected 3rd parties

(the information you provide will be held on a database and may be
shared with Welsh Athletics sponsors and other athletics bodies)

All athletes and athlete support personnel are bound by UKAIAAF Anti Doping Rules (which can be found on the
UKA website www.ukathletics.net). In particular, athletes should ensure that they register any use of prescribed
medication containing probibited substances prior to any use or (in emergency cases) immediately after use (forms
can be downloaded from the UKA we &

“To check the status of your medication,
wwwdidglobal.com. For further informa
0121 713 8466,

se consult the UK Sport Drug Information Databasc at
please contact the UKA Anti Doping department on 0121 713 8432 or

Under the terms of the Data Protection Act you are entitled to a copy of all your personal data held by us on
computer.

By signing this Registration Form you confirm that all the information given is accurate and correct.
You also confirm that you give WA/uk:athletics permission to carry out police checks if required.

SIGNATURE ... s DAt

uardian (if athlete under 16)

arent

REGISTRATION SCHEME 2008

www.welshathletics.org

SECTION 4 - EQUITY POLI

Please complete this part of the form
as it is important to Welsh Athletics

All information is confidential

Choose from one category A - E and then select the
most appropriate cultural background.

If you come under other in any category please
state in the appropriate space provided.

O A waite

3 ersh 3 wish (3 Other.

[ B mixep
(1 White & Black Caribbean [} White & Black African

3 White & Asian [ o7~ —

[J c. ASIAN/ASIAN BRITISH

3 indian 3 Pakistani T Bangladeshi

[J b. BLACK/BLACK BRITISH

(7 carivbean (1 African (3 Other.............

D E. CHINESE / OTHER ETHNIC GROUP
3 chinese

DISABILITY

3 oter......

The Disability Discrimination Act 1995 defines a
disabled person as anyone with a ‘physical or mental
impairment that has a substantial and long-term
adverse effect upon his/her ability to carry out normal
day-to-day activities’.

Do you consider yourself to have a disability?
0 No

If ‘'yes’ please indicate the nature of your main
disability

O Yes

Asthma
Amputee

Cerebral Palsy
Visual impairment
Hearing impairment
Learning Disability

2 flo i (= e e

Other, please specify

Are you ambulant (3 or do you use a wheelchair (32

FOR OFFICE USE

Payment

Date ..

Entry ...

Please hand the completed form to your Club with the appropriate fee - White copy to Welsh Athletics / Green copy to Club / Yellow copy to Athlete




























