INBHEAR DEE MEMBERSHIP FORM

www.inbheardeeac.com 
Juvenile members

We are very pleased to welcome you to Inbhear Dee Athletic Club. To ensure that we have the correct contact details for you, please insert the information requested below and return this information as soon as possible.  Parent(s)/carer must check and sign this application before it is returned to the club.  

PERSONAL DETAILS
Name: ………………………………………………………………………………….

Address: ……………………………………………………………………………….

…………………………………………   Postcode: …………………………………

Telephone: ……………………………  Mobile: ……………………………………

Emergency Contact (Name) ………………………………………………………..

Emergency Contact (Tel.) …………………………………………………………..

Email: ………………………………………………………………………………….

Date of birth (dd/mm/yy): ……………………….  Gender:  M    FORMCHECKBOX 
    F   FORMCHECKBOX 

Please enclose payment with your application form(s), make cheques payable to Inbhear Dee AC. 
MEDICAL INFORMATION
Please detail below any important medical information that the club should be aware of, 

e.g. epilepsy, asthma, diabetes, heart conditions etc. (if your child needs any medication during training – inhalers, eppy pen etc. please ensure they have it with them.)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please tick if an adult member of the family wishes to compete in races for the club

          Name:____________ D.O.B._______________________________
ADDITIONAL INFORMATION
Please provide information on any additional support requirements e.g. wheelchair access. Please also provide information on other issues that could affect your performance e.g. previous injuries, learning difficulties etc.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
CLUB AGREEMENT
By returning this completed form, I agree to my son/daughter taking part in the activities of the club. I understand that I am responsible for my son/daughter immediately before and after every club session (including training sessions, events, social etc.)I have read and agree to abide by the policies and procedure of Inbhear Dee AC.

I understand that in the event of any injury or illness, all reasonable steps will be taken to contact me, and I give permission for the club and/or any medical authorities present, to administer any appropriate or necessary medical attention. 

I understand that it is my responsibility to keep the club updated with all relevant information, especially emergency contacts and medical details.

I consent to the club using appropriate images and photos (photography and video) of my child for purposes relating to the promotion and marketing of the club and its activities:

Photography: YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 

Inbhear Dee Athletics Club policies and procedures can be found on our club's website along with regular updates 

On our website www.inbheardeeac.com you will find:
· Policies and Procedures 

· Training Times and Venues for all 

· Fees

· News updates
I consent to the club maintaining records and information relating to my child in confidential electronic documents and in club information folders for the purpose of club administration. I understand that I have a right to see this information if I so desire, providing I give appropriate notice to the club. 

Signature of Participant:……………………………………………………………………

Name of parent(s)/carer: ……………………………………………………………………

Signature of parent(s)/carer: ……………………………………………………………….

Date (dd/mm/yy): ………………………………………..









