
Title: Date of birth:          DD  /  MM  /  YYYY

Name:

Male Female

Address and 
postcode:

Email:

Home Tel: Mobile:

Emergency contact name and telephone:

Do you have any allergies, medical conditions or disabilities which may affect your participation in this activity or that you feel we 
should be made aware of? If yes, please consult your doctor before you become more physically active and give brief details here:

Yes NoAre you a member of any other athletics club?

If yes, please give club name:

How did you hear about us?:

If you are in any doubt about any medical condition, you are strongly recommended to seek medical advice from your doctor. Hayle Runners cannot 
take any responsibility for any injury or illness caused by participating in exercise and sport.

How many times a week do you exercise? T-Shirt size (some events ask for sizing info):

White - British Asian

How would you describe your ethnic origin?:

White - Other Chinese

Black Caribbean Mixed Background

Black African Other:

Yes No

When you become a member or renew your membership, you will 
automatically be registered as a member of England Athletics. We will provide 
England Athletics with your personal data, which they will use to enable 
access to an online portal for you (called myAthletics). England Athletics will 
contact you to invite you to sign into and update your myAthletics portal. This 
allows you to set and amend your privacy settings. If you have any questions 
about the continuing privacy of your personal data when it is shared with 
England Athletics, please contact dataprotection@englandathletics.org 

I agree to the use of photographic images of the Club’s activities for 
promotional and reporting purposes and for use on the website. Race results 
may include (but not be limited to) name, club, race time and age category.

I agree to abide by the club Code of Conduct. Signed:

Date:          DD  /  MM  /  YYYY

Full membership: £44 (£39 early payment before 1st April)
Under 26: £19
Second claim membership: £15
Free for members over the age of 70

Do you agree?

Yes NoDo you agree?

Bank Details: 
Sort Code: 20-67-19
Account No:  20397415 
(Please enter name in reference section)

Membership application
Please print clearly and complete all sections.
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