
2009  JUNIOR MEMBERSHIP                              
APPLICATION FORM                                               

Please fill in these details and return to;
Sue Webb 15 Brabazon Road, Wimborne BH21 1XN
Phone 01202 887289         “athlete centered and open to all”
Email: sue.webb4@virgin.net

Members Name: ……………………………………………………………………

Members Address:     ………………………………………………………………….............
           ………………………………………………………………………..…
           ………………………………........................Post Code:……................  

Are you a First or Second claim member. (see note on page 2 and delete as appropriate)

Members mobile telephone number ………..…….…………………

Members e-mail address: ………………………………

Date of birth: ………………………………

School: …………………………………………………..

Parents/Guardians Names: …………………………………………………………...

e-mail address     .............................................

Home telephone number: (………..)…….…………………

In the event of an emergency, who should we contact?
Name, Relationship, and contact phone numbers please, including any mobiles.
.............................................................................................................
.............................................................................................................
.............................................................................................................

Are there any medical conditions that the coaches or officers of the Club need to know about including
any medication currently being taken?
………………………………………………………………………………………………………………
………………………………………………………….………………………….
Doctors Name and Surgery  ........................................................................................................

This information will be provided to coaches and authorised officers of Poole Runners for membership
purposes.  We will ensure that it is not passed on to people not authorised to receive it and that access to
the information will only be available to those who need to have it in the course of their duties. Certain
information must also be provided to UK Athletics for their central database and athlete registration,
which will be a requirement for race and competition entry in 2008.

Parents or Guardians Signature:   ……………………… Name: ………………………

Relationship: …………………........

Please ensure that, if any of this information changes, you give full details to Sue Webb.



Child’s Name…………………………………………………..

Medical Permission
My child is in good health and I consider him/her capable of taking part in athletics.  
In the event of my son/daughter as named above, whilst taking part in any activity in connection with
POOLE RUNNERS, requiring FIRST AID or EMERGENCY MEDICAL or DENTAL TREATMENT,
and an officer of the club or other responsible adult being unable to contact either myself or other person
with parental responsibility for my daughter/son, I hereby authorise the Chairman or other officer of the
club, to obtain such medical or dental treatment for my child as they in their absolute discretion think
necessary after consultation with a medical or dental practitioner.  This authority extends to all First Aid
or medical and dental treatment including the giving of an anaesthetic where necessary.
I also understand that, whilst Club or Team personnel will take every precaution to ensure that accidents
do not happen, they cannot necessarily be held responsible for any loss, damage, or injury suffered by my
child.
 

Parents or Guardians Signature:……………………… Name:……………………… 

Relationship:…………………..

Photography Permission
The Club recognises the need to ensure the welfare and safety of all young people in sport.  In accordance
with our child protection policy we will not permit photographs, videos, or other images of young people
to be taken without the consent of the parent or guardian of the child.  The Club will follow the guidance
for the use of photographic or video footage, which is available from the Juniors Chairman and follows
the guidelines set out by UK Athletics.  The Club will take all steps to ensure that any images are used
solely for the purposes they are intended.  If you become aware that these images are being used
inappropriately you should inform the Child Protection Officer or the Club Chairman immediately.
I consent to Poole Runners using photographic or video footage of my involvement in athletics.

Parents or Guardians Signature:……………………… Name:……………………… 

Relationship:…………………..

Membership Fees 
The fees are shown on the attached schedule Please make cheques payable to Poole Runners

Notes
• A first claim member is one who is eligible to compete for the club in all competitions. An athlete may

only belong to one club first claim. If you are already a first claim member of another club you can
only join as a second claim member and may only compete for the club in leagues in which your first
claim club is not a member. If you wish to transfer from one club to another there is a special form and
procedure, which must be adhered to under UK Athletics rules. 

•  If your child is using a Beta-2 Agonist Inhaler, this will need to be registered with UK Athletics, a
form can be downloaded at 
http://www.ukathletics.net/anti-doping/medical-advice--information/



Schedule of Fees

Membership period Poole Runners Fee England Athletics
Registration Fee

11 years +

Total £

1st September 2008 to 31st December 2009 £17.00 £5.00

1st January 2009 to 31st December 2009 £13.00 £5.00

1st July 2009 to 31st December 2009 £7.00 £5.00

England Athletics Registration

It is a requirement of England Athletics that if you will be 11 years or over during this membership
period and you want to compete in any EA registered event you must pay the EA registration fee each
year. You will be issued with an individual registration number by the EA. Most of the events or
leagues that Poole Runners take part in would require you to be EA registered. If you do not wish to
compete in any EA registered event either as a member of the Poole Runners Team or individually
you do not have to pay the £5.00 fee.

Please make cheques payable to Poole runners


