BENFLEET RUNNING CLUB
MEMBERSHIP FORM

I/\WWe wish to join the Benfleet Running Club and agree to abide by the rules contained in
the Club’s Constitution.
IS0 <o RSSO Date...............

FAMILY NAME FIRST NAME DATE OF BIRTH
ADDRESS:
POSTCODE:
TELEPHONE NUMBER.....cccoossssisiciminnnnnnresssss MOBILE. ..ottt E—MAIL oo

Fees. £12.50 Adult. £5. Junior. £7.50 Second Claim & Non Competitive Member
N.B. We haveto pay £5.00 of the Adult & Junior feefor your affiliation to UK Athletics
If applying as a second claim member please name your 1% claimclub...........cccccovevveene...

If you suffer from any medical condition such as asthma, diabetes, etc. please advise a
club official or your coach so that we may know what to do in an emergency.
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