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MEMBERSHIP FORM
PLease complete all Details in Block Capitals & Return to:  MEMBERSHIP SECRETARY, IPSWICH HARRIERS.

	Welcome to Ipswich Harriers.  We are a competitive athletics club open to athletes of all abilities from 11 years of age.  Please complete this form and either submit it to our website or post to Mrs C Fuller, Membership Secretary, Ipswich Harriers, c/o 292 Sheldrake Drive, Ipswich IP2 9JX.  Tel: 01473 686760.
When you become a member of or renew your membership with Ipswich Harriers, 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 (which, amongst other things, allows you to set and amend your privacy settings).  *It is vital, therefore, that a valid email address is given, so that you can ensure that your data is correct and so that you can set your own privacy settings.*  If you have any questions about the privacy of your personal data when it is shared with England Athletics, please contact dataprotection@englandathletics.org.  As a member of Ipswich Harriers, you agree that we may publish your Personal Information as part of the results of competitive events and may pass such information to the governing body or any affiliated organisation for the purpose of insurance, licences or for publishing results, either for the event alone or combined with or compared to other events.  Results may include (but not be limited to) name, any club affiliation, race times and age category.



 Section a: athlete details

	First Name
	
	Surname
Gender
	
Male / Female (please highlight)

	Address
	

	
	Postcode
	

	Telephone 
	
	Mobile Number

	

	Date of Birth 
(DD/MM/YY)
	
	Email Address*
(required field)
	

	Name of School/College (if applicable)
	

	Are you, or have you ever been a member of any other Athletics Club? (If YES, state name of Club and if appropriate, date of resignation)
Are you a member of any other Sports Club?
 (If yes, please state which Club and which sport)
	YES / NO

YES / NO

	County of Birth (eg Suffolk)
or country if outside UK
	
	Preferred Events
(please highlight)
	Sprints / Hurdles / Middle Distance / Cross Country / Road Running / Throws / Jumps 



 SECTION B: PARENT/CARER DETAILS
  If you are under 18 years of age, please ask your parent/carer to complete the following section.
	First Name
	
	Surname
	

	Address
	

	
	Postcode
	

	Telephone 
	
	Mobile Number
	

	Email Address* (required field)
	         



 SECTION C: PARENT/CARER HELP
Ipswich Harriers is completely run by volunteers and we ask all parents/carers to help out at club events for a few hours             each year.  Please tick areas that you would be interested in helping with.  The relevant club person will then contact you 
  to see at which events you would be able to help.  If there is a specific area of expertise that you feel you can bring to the
  club, please also indicate below*.                      
	Assist with Coaching
	
	Help to officiate at athletics meetings
	

	Team management
	
	Supervision of athletes at athletics meetings
	

	Fundraising
	
	Website management
	

	Ipswich Harriers Committee post 
(contact IH Chairperson for more information)
	
	Ipswich Harriers Supporters Association (contact IHSA Chairperson for more information)
	

	*Other (please specify your occupation if relevant)
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 section D: Medical information
Please detail below any important medical information that our coaches/team managers should be aware of (e.g. epilepsy, asthma, diabetes, allergies, etc).  Please also detail any disability you have and/or any additional support you may require from our Club coaches/team managers.  Please do not leave blank – if there is no information please write ‘NONE’.
	




I consent to my special category personal data provided in Section D to be shared with coaches/team managers for the purposes of the delivery of my safe participation in club activity.  This data will not be shared or processed for any other purpose. (This consent needs to be provided by the parent for children under the age of 13.  Anyone over the age of 13 can provide consent for the use of data under GDPR)
	  Signature 
	

	Print Name  
	



 section e: Emergency contact details 
Please insert the information below to indicate the persons who should be contacted in the event of an incident/accident.
	1st Emergency Contact Name
	
	Relationship:  

	1st Emergency Contact Numbers  
	Home tel:                                                 Mobile:                                                 

	2nd Emergency Contact Name
	
	Relationship:  

	2nd Emergency Contact Numbers  
	Home tel:                                                 Mobile:          



 section f: Athlete AGREEMENT
As a competitive athletics club, it is a condition of membership of Ipswich Harriers that you train regularly and are willing and available to compete for the club on a regular basis when asked to do so by your Coach/Team Manager.  (Under 12, 14 and 16 competitions are always on a Sunday.  Under 18 and above competitions can be on either a Saturday or a Sunday). 

Are you available to train on Tuesdays?  Yes / No and Thursdays?  Yes / No     (please highlight as appropriate)
Tuesday is our priority training night but subject to our waiting list, priority will be given to those who can commit to training on both nights.
		
Are you available to compete on Saturdays?  Yes / No                	Sundays?  Yes / No     (please highlight as appropriate)

By returning this completed form, I am willing to abide by the above condition of membership and by the Ipswich Harriers Code of Conduct (a copy of which can be found on http://www.ipswich-harriers.co.uk/joining.html or in our Clubhouse) for athletes and agree to always behave in the manner befitting an Ipswich Harriers athlete when attending club events.   

	  Signature 
	

	Print Name  
	
	Date
	



 section g: PaRENT/ATHLETE AGREEMENT 
By returning this completed form, I confirm:

1. That I agree to the above-named athlete taking part in the activities of the club.
2. That I have read and agree to the Athlete Agreement statement above (Section F) and am also willing to abide by the Club Codes of Conduct whenever I am present at club activities or competition (copies to be found on Ipswich Harriers, club policies or in our Clubhouse).
3. That I have read and understood the Privacy Statement (a copy to be found on Ipswich Harriers, club policies or in our Clubhouse) and how data will be used and shared.

	  Signature 
	

	Print Name  
	
	Date
	


We look forward to welcoming you and your family to the club in the near future.  To find out further club information, please visit our website http://www.ipswich-harriers.co.uk
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