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Adult/Family

Membership application Form 2011
(1st December 2010-31st November 2011)             Affiliated to British Triathlon
ALL INFORMATION WILL BE STRICTLY CONFIDENTIAL
Surname……………………  First Name …………………  Male/Female   Date of Birth………………..

  Age (at 31.12.10)………….    Address……………………………………………………………………………

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

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

Marital Status…………………  Next of Kin…………………………… Telephone……………………………..

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……………………………………………..

Do you consider that you have any Disability/Medical Condition/Joint Problems/Special Needs? Yes (   No (   
 If yes, please specify ..………………………………………………………………………………………………..

     Subscription for 2011: (renewal 1st December 2010)

     Adult (20+) 
£25 
     Family (must have children to be applicable)
£40 for 2 adults plus £2.50 per child                                  Children (8-16)  (16-19)                

£15   SEE supplementary form
 Senior Citizens (60+)                      
£6

         There is a monthly sub of £8.00 payable in advance. This covers coaching costs and additional costs i.e. track fees are also payable at certain venues. Special events are also organised and costs involved will be advised separately as/when events arise. Entry fees for events are not covered by membership.
By joining Discovery Tri. I agree to abide by the following:-
I agree to obey the rules of the Club and Leisure Centres/Venues that the club might use.
As part of the Discovery Tri.: Children are expected to compete in two triathlons per season. Parents are expected to help at one event organized by Discovery Tri.
I agree to photographs of myself/my children appearing in press items (paper or website).
I agree to immediately inform the club of any changes in the medical condition of any member.
Signed…………………………………… (Parent/Guardian if under 18 years)  Date…………………….    

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

   Membership Secretary  Natalie Stone Hillcrest Scalby Road Southminster Essex CM0 7BP
---------------------------------------------------------------------------- 

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

Hon. Sec………………………………………………………………………………………
Date………………………………………………………….






