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Registered Charity: SC042681


WHITEMOSS AAC
New / Renewal Membership Application
(Delete as appropriate)
SECTION 1 MEMBER INFORMATION (Please complete in BLOCK CAPITALS)

	PERSONAL DETAILS:
	
	MEMBERSHIP CATEGORY
(Please tick / delete as appropriate)

	WAAC Membership No (will be supplied if new member):
	
	Adult (Senior & Vets Self Training):  ❒  

	Surname:
	
	Adult (U/20, U/23, Senior & Vet):      ❒  

	Forename:
	
	Junior (U/11, U/13, U/15. U/17):       ❒  

	Gender:             M:     ❒                   F:  ❒  
	
	Juvenile (U/9):                                  ❒  

	Address:


	
	Associate (Trustee, Com Rep, Coach, Official):

	
	
	Coach Licence No.
	Officials Licence No.

	
	
	
	

	
	
	Coach Expiry Date:
	Officials Expiry Date

	
	
	
	

	
	
	Member of PVG:         Yes          /           No

	Post Code:
	
	Events (Please tick interest)

	Tel No:
	
	Mid Distance :       ❒
	Sprints:            ❒

	Mobile:
	
	Road:                     ❒         
	Hurdles:           ❒

	E-mail
	
	X Country:              ❒   
	Jumps:             ❒   

	DOB:
	
	Combined Events:  ❒  
	Throws:            ❒

	School Attended:
	
	SAL No. (if Known)
	


	Birth City:
	
	1st Claim Club
	

	Birth Country:
	
	2nd Claim Club
	

	Other Clubs:
	Date of Resignation
	
	Group Assigned:
	

	
	
	
	Coach Assigned:
	

	
	
	
	Important: Please ensure you also complete a Club Bank Mandate for the payment of monthly membership subscriptions.


	DO YOU / YOUR PARENT / GUARDIAN HAVE ANY SKILLS THAT MAY ASSIST THE CLUB?

	If yes, please specify:



	FOR OFFICIAL USE ONLY

	Membership Accepted:                
	
	Membership Declined:

	Date:
	
	Signed:


Please complete Sections 2, 3, 4, 5 and 6 overleaf.

SECTION 2(a) MEDICAL INFORMATION 
The club is responsible for all members during an athletic event or training sessions, therefore please complete the following medical information:- 
	Question 
	Details 

	Do you suffer from any medical condition or disability which the club should know about before you participate in training sessions or compete for the club? 
	

	Are you currently taking any medication for an ailment? 

	

	Are you allergic to any medication? 

	

	Do you use an inhaler or other similar preparation? 

(If YES a UKA Form will be forwarded for registration)
	

	Have you received a tetanus injection in the last 5 years?

	

	Do you have any special dietary needs? 


	


SECTION 2(b) EMERGENCY CONTACT
	
	1st Emergency Contact
	2nd Emergency Contact

	Name
	
	

	Relationship to Member
	
	

	Contact Telephone Number
	
	


SECTION 3 Membership Subscription Fees 

Please confirm your Membership Category and Annual Subscription * (Check criteria in guidance notes)
	Membership Category
	Subscription

	Senior (Senior & Vets Self Training):
	£25 per annum

	Senior (U/20, U/23 & Vet):
	£16 per month

	Junior (U/11, U/13, U/15. U/17): 
	£16 per month

	Juvenile (U/9): 
	£8 per month

	Associate (Trustee, Committee  Reps, Coach, Official):
	Free


SECTION 4 DECLARATIONS
Data Protection:- The Data Protection Act (1981), requires that you be informed that your personal details will be held on our computer database and will only be made available to club officials. If you DO NOT wish these to be disclosed to any other parties please tick here. ❒ 
Photographs:- Occasionally photographs or video footage of members may be used for publicity in printed material and on the club website. If you DO NOT wish images of you or your child/ren being used in this way please tick here. ❒  
Health:- All athletes are assumed to be medically fit and not suffering from any medical disorder which has not disclosed above. It is the responsibility of all athletes, or the parent / guardian of those under 16 years to notify coaches and officials of any relevant information. 

Transport:- During the season the club takes teams to participate in events all over the UK. The usual mode of transport is by hired coach arranged by the club. If you DO NOT wish your child to travel on these coaches please tick here. ❒  
Declaration:- I hereby apply to be a member of Whitemoss Amateur Athletic Club. I declare I am an amateur and understand my obligations under the rules of Scottish Athletics Limited. I agree to abide by the constitution and the clubs’ Code(s) of Conduct.  I further declare that all the information provided aforesaid is accurate and true to the best of my knowledge and belief.
Signed: __________________________                          Date: ___________________________
(To be countersigned by parent / guardian if applicant is under 16 years of age)
SECTION 5 ETHNICITY

In order to help the club monitor the inclusiveness of its membership please will you tick one of the following boxes to identify your ethnic group/origin?
	(A) – WHITE
	
	(B) – MIXED
	
	(C) – ASIAN / ASIAC BRITISH PAKISTANI
	
	(D) – BLACK / BLACK BRITISH
	
	(E) – CHINESE OR OTHER ETHNIC GROUP
	

	British
	
	White & Black Caribbean
	
	Indian Bangladeshi
	
	Caribbean
	
	Chinese
	

	Irish


	
	White & Asian
	
	Any other Asian background
(please specify):


	
	African
	
	Any other 
(please specify):


	

	Any other white background 

(please specify)
	
	White & Black African
	
	
	
	Any other Black background  (please specify):


	
	
	

	
	
	Any other mixed background  (please specify):


	
	
	
	
	
	
	


SECTION 6 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 (please tick)?

	Visual impairment
	
	Hearing impairment 

	
	Physical disability
	
	Learning disability
	
	Multiple disability
	
	Other 
	
	please specify:




This information will be kept in the strictest confidence.

Membership Form: 2014                                               Whitemoss Amateur Athletics Club is a Registered Scottish Charity:- No. SC042681

