
Membership Application Form 
Please use capital letters 

Surname........................................     Forename(s)..............................M/F 

Mr/Mrs/Miss/Ms.................              Date of Birth................................. 

Address........................................................................................................

...........................................               Post Code........................................ 

Tel No (Home)..............................     (Work) ............................................. 

e-mail address……………………………………………………… 

 

Representative County (Birth or 9 months residence).................................. 

Have you ever been a member of another athletic club?................. YES/NO 

Club? .........................................................     Date Left............................ 

Have you competed as an athlete?............................................................... 

What event(s)?............................................................................................ 

Personal best(s)? ......................................................................................... 

If you are new to the sport, what events interest you?.................................. 

 

Dear Membership Secretary 

I...................................................……..    do make application for election as a 
1

st
/2nd Claim Member of the Bromsgrove and Redditch Athletic club, declaring 

that I am an amateur according to the definition of the UK Athletic Federation 
and  that I am not a First Claim Member of any other athletic club. 

Signed......................................................................................................... 

Date............................................................................................................ 

Proposed by................................................................................................ 

Seconded by................................................................................................ 

Signature of parent/guardian if under 18............................................... 

 

Date of election…………………………………………………..  

                   

Are you, or any members of your family, available if required to assist with athletic 

events or administration?...................................................YES/NO 

 

If applying for family membership please complete a separate form for 

each person to be included 

 

Please return this form to your coach or the Chairman / Secretary. They will 

ask you for your subscription which will be due three weeks from this date. It 

will then be passed to the membership secretary 

The Club carries third party insurance and 
personal accident insurance cover. 

Application for membership must be proposed and seconded by members of 
the Club. The application form must be submitted to the General Committee. 
Once approved, you will be notified of acceptance and be able to compete as a 
lst/2nd Claim Member of Bromsgrove and Redditch Athletic Club. 

Please turn over 

Official Use Name 
Cat No      Ace. Lett    H/BFeeRect



Medical History 

Is there anything in your medical history, which may affect you or your 
performance?................................................................................ YES/NO 

If YES, please give details:....................................................... 

…………………………………………………………………. 

…………………………………………………………………         

You must notify your coach of the above 

Do you carry any medication or inhaler?........................................ YES/NO 

If YES please give details............................................................................ 

…………………………………………………………………… 

……………………………………………………………………    

You must notify your coach of the above 

Do you suffer from any allergies? ..................................................YES/NO 

If YES please give details............................................................................ 

……………………………………………………………………. 

……………………………………………………………………. 

You must notify your coach of the above. 

I agree that medical/dental treatment may be given to my son/daughter if 
necessary, including the administration of a general anesthetic and to surgical 
operations in the case of emergency, in accordance with the recommendation of a 
qualified medical practitioner. Signed  

(Parent/Guardian)............................................................................   

 

 

FINALLY! 
This is a competitive athletic club and you are expected (illness/injury 
permitting) to make yourself available for selection and to compete as 
requested although this should not be considered as compulsory. 

Bromsgrove and Redditch              

Athletic Club 

 

Affiliated to:-UKA; MCAA; Worc'sAAA; MCRWA; B'Ham &       
District CC League; West Midlands YACC League; National YAC 

 
 

Founded 1962 

Membership Application Form 

At  Bromsgrove & Redditch Athletic Club we offer;- 

•    Qualified coaches 

•    Coaching in sprints, middle distance, field events, hurdles, race 

walking, road running, cross country and jogging. 

•    Information and assistance for fixtures and competition 

•    Organised athletic events 

•    Floodlit 'all-weather' international standard running tracks at both 

Bromsgrove and Redditch 

•    Changing/showering facilities 

•    Automatic public liability insurance cover 

•    Reduced entry fees for road races 

•    Opportunity to train with others. 

Join athletes of all abilities from the 'jogger' to the 'international' 

You will be made very welcome! 

Bromsgrove & Redditch Athletic Club 

http://www.bromsgroveandredditchac.org.uk


