MANSFIELD WHEELS BMX MEMBERSHIP 2011
Name of Member                                                                          Date of Birth

Age:



   Gender (please circle): M / F

Employment/Education Status: (please tick)

	School or College
	
	Training Scheme/New Deal
	

	Unemployed
	
	Working
	


Details of Persons to Contact in an Emergency

Name of Parent/Guardian ______________________________________

Address: 











Postcode:                                   Email for Step Up BMX Academy   

Emergency Contact number (s)            Home______________________

Work ________________________     Mobile______________________

Medical Information

Please list any medical condition, allergies or disabilities that we should be aware of. List any medication needed to ensure participants have the correct medication and equipment with them.

eg . inhalers  __________________________________________________________________

_____________________________________________________________________________

FOR SIGNATURE (Compulsory)

I give permission for my child to participant in sports and coaching activities organised by the Club. I consent to my child receiving emergency medical treatment, on the understanding that I am contacted as soon as is reasonably possible.
Signed________________________________________

DECLARATION (Compulsory)

I wish / for my son / for my daughter / to join Mansfield Wheels BMX Club 2011 (Jan to Dec )

Signed_________________________________________

                                 If you wish to join the club the following fee’s are now due

2011 Membership Fee’s    FOC / Step Up BMX Academy        Under 18’s / £3.00       18’s and over / £7.00

                                Please make cheques payable to  /   Mansfield Wheels BMX Club






