
OR

By hand to Chris Hartley or post to 20 Maugersbury Park, Stow-on-the-Wold, Cheltenham, Gloucestershire, GL54 1DU. 

Data Protection: Your details will not be passed to any third party and will be used for membership purposes only relating to your membership to Bourton 
Roadrunner Juniors. 

Name Signature

I understand that if my child does not attend at least 50% of training sessions, without notifying the club of a valid reason 
(illness, injury or holiday), the club has the right to terminate membership and not return any fees paid.                   

My child and I have read, understood and accepted the Club Athlete and Parents Code of Conduct rules.

Club leaders and supporting club members will take every precaution to ensure accidents do not happen. However they and the 
club cannot be held responsible for any injury to my child, or loss or damage to belongings.

I GIVE MY PERMISSION FOR MY SON/DAUGHTER TO PARTICIPATE IN CLUB ACTIVITIES AND EVENTS UNDER 
SUPERVISION OF BOURTON ROADRUNNERS AND UNDERSTAND AND ACCEPT THE CONDITIONS AND TERMS OF 

MEMBERSHIP. 

Bourton Roadrunners may wish to use your child's photograph and name on its website, club newsletter or may be used in the 
local media.

Do you give your permission for these to be used? (Please tick) YES NO

£19.00£5.00. Age on 31/08/2017 Fee paid  (tick box)

Annual Junior Membership Fee - £5.00 - (April 2017 to 31st March 2018).

Emergency Contact Number

I will not send my child to club activities if suffering from illness or injury.

Junior  Membership Application Form 2017/18 

Please give details of any Medical Conditions the club should be aware of: ( Asthma etc)

Date of Birth

Parent/Guardian Consent Form and Conditions of Membership

Cheques preferred, please make payable to Bourton Roadrunners

All members who are 11 years or over on the 31/8/2017 (Unless 2nd claim members) must be registered to  England Athletics. ( 
£14.00 Registration)  (2nd Claim Members - Registered to a different club but wish to compete for BRR Juniors need to pay £5.00. 

only)

My child is in good health and I consider him/her capable of taking part in club activities and events 

County of Birth

Email

Tel No Mobile No

Surname First Name

Address 1

Address 2

County Postcode
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