
Dorking & Mole Valley AC – Membership Renewal Form - 2010 
 

Please enclose a cheque for your 2010 subscription made payable to “Dorking & Mole Valley AC”.  

Please send to John Barron, 1, Delderfield, Leatherhead, Surrey, KT22 8UA 

 

Delete as applicable - £25 (student) / £30 (individual including junior) / £60 (family)  

 

MAIN MEMBER DETAILS  (Please print clearly in block capitals!!) 
 
NAME: ____________________________________________________________________________________________ 

 

ADDRESS: _________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

                     

_________________________________________________ POSTCODE: ______________________________________ 

 

PHONE (HOME): ___________________________________MOBILE:________________________________________ 

 

E-MAIL ADDRESS: _________________________________________________________________________________ 

 

DO YOU WISH TO BE EXCLUDED FROM THE CLUB’S EMAIL DISTRIBUTION LIST?  (Y/N) ________________ 

 

DATE OF BIRTH: ______/______/______ 

 

DO YOU WISH TO BE REGISTERED WITH ENGLAND ATHLETICS FOR 2010?  (Y/N) ________________________  

 

ARE YOU INTERESTED IN COMPETING IN TRIATHLONS?  (Y/N) ________________________________________ 

 

ADDITIONAL FAMILY MEMBERS                                                                                
                                                                                                                                                 TO BE REGISTERED WITH             

NAME                                                                                              DATE OF BIRTH        ENGLAND ATHLETICS (Y/N)  

 

__________________________________________________      _____/_____/_____            ________________ 

 

__________________________________________________      _____/_____/_____             ________________ 

 

__________________________________________________      _____/_____/_____             ________________ 

 

   

EMERGENCY DETAILS 

 
EMERGENCY CONTACT NAME: _____________________________________________________________________ 

                                       

EMERGENCY CONTACT PHONE NUMBER: ___________________________________________________________ 

 

RELEVANT MEDICAL CONDITIONS: _________________________________________________________________ 

 

CURRENT MEDICATION: ___________________________________________________________________________ 

 

NB – Medical information will be treated in strict confidence and will only be made available to club coaches on a need to 

know basis in case anything should happen to anyone in their charge.  

 

I give consent for the above information to be held on the club’s computer data files, and for this information to be  

made available to club officials and club members, but only in the furtherance of club business and activities.  
 

 

 

SIGNED: ____________________________________________ DATE: _____________________ 


