of Lisg CITY OF LISBURN ATHLETIC CLUB MEMBERSHIP
. 4 APPLICATION COMPETITION MEMBER

Annual subscriptions are fitxed at the AGM in December and must be paid
to the Treasurer by the 31’ January in the year of competition to enable
the club to register members with the Athletics NI. Please note there is a
& reduction for family subscriptions as well as reduction for the unemployed.
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NAME:

ADDRESS:

TEL NUMBER-HOME:
MOB NUMBER:
EMAIL ADDRESS:
DATE OF BIRTH:

EVENTS:

Who is your coach?

Have you any medical conditions which would affect training and competition? If so, please list
them below(including any injuries and illnesses which you may have had).

Are there any other details which could affect your participation which coaches need to know?

I wish to apply to City of Lisburn Athletic Club as a competing member and agree to abide by
the Constitution of the Club. | have read the athletes code of conduct and agree to abide by it all
the times.

| agree to be registered with the Northern Ireland Athletic Federation.

I wish/do not wish for my photo to be displayed on the City of Lisburn Athletic Club web site.

Signature: Date:

Signature of Parent/Guardian if under 18:

OFFICIAL USE ONLY
Date received: Subscription received:

Secretary: Treasure:




