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4Life Tri Club Membership Application 
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We are very pleased to welcome you to 4Life Tri Club.

To ensure we have the correct contact details for you, please complete this form & return to Dean Hughes at training sessions or the address below. Thank you
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If you are under 16 please also ask your parents or carer to sign the form before it is returned .We will also use this information to ensure that you are kept informed about club events. 
Please print CLEARLY in BLOCK CAPITALS
(Membership year runs from 1st April – 31st March)
Membership renewal
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New Membership
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Surname……………………………………

Forename…………………………………..

Date of Birth…………… Gender………. 
BTF Number (if applicable)……………
Address……………………………………………..
………………………………………………………..
Post Code……………………………………………
Tel No. (Home)……………………………………..
Mobiles……………………………………………….
Nationality………………………………………….

E-Mail…………………………………………………………………………………………………….
Family member 2: Surname……………………………………Forename…………………………
Date of Birth…………… Gender………. BTF Number (if applicable)……………

Family member 3: Surname……………………………………Forename…………………………
Date of Birth…………… Gender………. BTF Number (if applicable)……………

Family member 4: Surname……………………………………Forename…………………………
Date of Birth…………… Gender………. BTF Number (if applicable)……………

Emergency contact details.  To be completed by ALL members but parent/carer if under 16yrs

Please insert the information below to indicate the person(s) who should be contacted in the event of an accident/illness.

Name (s)…………………………………………………………………………………………..

Emergency Phone numbers…………………………………………………………………….

Additional information…………………………………………………………………………
Please return to: 
Memberships, 4Life Triathlon Club, 19 East Road, Wymeswold, Loughborough, LE12 6ST Visit www.fourlife.com for more club information.
Medical information for all family members:
Please detail below any important medical information that our coaches should be aware of (eg epilepsy, asthma, diabetes, allergies)

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

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

Please tick if you object to you or your child being photographed during training or events
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Please tick if you would like to volunteer for marshalling at 4Life events. ‘Events cannot go ahead without volunteers!’ [image: image4.wmf] 








I hereby apply for membership(s) of the 4 Life Tri Club and agree to abide by its rules & code of conduct. Please read below

· All members must participate within the rules and respect officials and their decisions.

· All members must respect the rights, dignity and worth of all participants regardless of gender, ability, cultural background or religion.

· Members should keep to agreed timings for training and competitions or inform their coach or team manager if they are going to be late.

· Members must support and encourage good practice and correct actions at all times

· Members must wear suitable kit for training sessions, as agreed with the coach/team manager.

· Members must pay any fees for training or events promptly. Before the course or session starts.

· Junior Members are free to use either group changing rooms or individual cubicles. Adult members must use individual cubicles to change in.

· Members are not allowed to smoke, consume alcohol or drugs of any kind on the Club premises or whilst representing the Club.

· Members are encouraged to communicate with leaders (Coaches, junior captains, CWO) and all other club members.

· Members must have appropriate equipment and clothing for all sessions, roadworthy cycles and approved helmets and must obey the Highway Code.

By returning this completed form, I agree to myself/my son/my daughter/ Family named above taking part in the activities of the club. I understand that in the event of an injury or illness all reasonable steps will be taken to contact me or my emergency contact, and to deal with that injury/illness appropriately.

Name of parent/carer if under 16yrs:………………………………………………………..

Signature of member or parent/carer if under 16yrs: 

Signature……………………………………….Date……………………………… ……….. 

Membership Categories and fees – 


Please tick. Junior & Senior memberships are paid for online – � HYPERLINK "http://www.entrycentral.com" ��www.entrycentral.com� - Memberships


	


Family Member		£50	    	


	


Couple 		    	 £42	   �





Parent + Child Member  	 £35	   �





Associate Member		£5	   �





Total Amount       		£……….


(Cheques payable to 4Life Triathlon Club)





Donations


Should either you or your company be interested or in a position to make a donation to the club please enter the amount and the name of the sponsor below:


Sponsor…………………………………………….





Donation……………………………………………











Official use: 4Life Tri Club Number:











