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Tristars & Youth 

Membership application Form 2011
(1st December 2010-31st November 2011)             Affiliated to British Triathlon                                                                                                         
ALL INFORMATION WILL BE STRICTLY CONFIDENTIAL

Please complete for each child (including those with family membership)
Personal details

Surname………………………..…  First Name ………………………  Male/Female   
Date of Birth………………………………. Age (at 31.12.10)………………..….    

  Address……………………………………………………………………………………………

  ……………………………………………………………………….………………………………..    Post Code…………………………

Tel:(Home)………………………. (Mobile)……………….………………….e-mail:………………………………..

Next of Kin……………………………….…………………… 

Are you a member of the British Triathlon Association Yes/No   BTA No………………………………

 Are you a member of any other triathlon club - please specify ……………………………………………

 Are you a member of a cycling/swim/run club?- Please specify……………………………………………..

Are you a member of an athletics club? - Please specify……………………………………………..
I am / am not a member of another Tri/Athletics club. (If you are a member of another athletics/Tri club you can still join us as your second claim club.)

Do you consider that you have any Disability/Medical Condition/Joint Problems/Special Needs? Yes (   No (   
Medical Information

Please detail below any important medical information that our coaches/junior coordinator should be aware of (e.g epilepsy, asthma, diabetes, etc.)

Please specify ..………………………………………………………………………………………………..

Subscription for 2011: (renewal 1st December 2010)

Membership fee for 2011……………………………………. Children (8-16)  (16-19)       £15.00

Please make cheques payable to Discovery Triathlon Club and send to:

 Membership Secretary  Natalie Stone Hillcrest Scalby Road Southminster Essex CM0 7BP
Emergency contact details – to be completed by parent/guardian

Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

Contact name (e.g parent/guardian): 


Emergency contact number:


By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club and I will abide by the code of conduct.

I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.
I agree to inform the club of any changes to a medical condition immediately.
Code of Conduct FOR Parents/guardians 

· Encourage your child to learn the rules and play within them.

· Discourage unfair play and arguing with officials.

· Help your child to recognise good performance, not just results.

· Never force your child to take part in sport.

· Set a good example by recognising fair play and applauding the good performances of all.

· Never punish or belittle a child for losing or making mistakes.

· Publicly accept officials’ judgements.

· Support your child’s involvement and help them to enjoy their sport.

· Use correct and proper language at all times.

Name of parent/guardian:


Signature of parent/guardian:……………………………..Date:


I accept and will abide by the rules of the club as set out in the constitution and agree that the club will not be responsible for any injury, loss or damage caused by participation in club events.

A copy of the constitution is displayed at the club headquarters or is available on request from the membership secretary.

SIGNED………………………………………………..………… Date…………………………
If applicant is under 16 years a parent or nominated guardian must take full responsibility for juniors at all training and competition events.

Parent’s signature………………………………………….…  Date….………………………
---------------------------------------------------------------------------
Data protection: This information is held on our membership database and will be used to comply to the rules of the governing body and to enable us to make contact with you with regard to events and club matters. If you do not wish your data to be held on file please notify the membership secretary in writing. 

Proposed by………………………………………………………….….Date…………………………………

Accepted by Committee Date………………………………………….………………………………………


Affiliated : SEAA AAA BAF,BTO


Discovery Tri


Phone : 01787 478064

















