a'PEL Membership Application Form

@HEE .. “ Hg Annual Membership - £25.00 (Affiliated Adult)  Second Club Claim - £10
ﬁ Py

Full Name: Date of Birth: / /
Address:

Postcode:
Contact Details Emergency Contact Details

Home Telephone Number: Name:

Mobile Telephone Number: Contact Number:

Email Address: Relationship:

Any Medical Info:

| understand that the club has the right to terminate my membership for any breach of the rules or England
Athletic rules. | confirm that Capel Cheetahs Running Club will not be held liable for any discomfort or injury
that | may suffer as a result of club activities. | understand that | will only be affiliated with England Athletics if

my annual club membership is paid.

If | enter a race as an affiliated runner, | should compete in a Capel Cheetahs T-Shirt or Vest. However, there
are some circumstances where this will not apply, such as charity entries.

The Capel Cheetahs ‘Privacy Policy’ is available at www.capelcheetahs.co.uk/membership.

| am happy to receive emails from Capel Cheetahs about upcoming events and information YES / NO
PLEASE CIRCLE

| would like to join the club Whatsapp Group using the mobile number above  YES / NO
PLEASE CIRCLE

Signature: Date:

Payment Info:
Cheques are to be made payable to CAPEL CHEETAHS RUNNING CLUB

Online payments to be made to Sort Code: 09-01-29 and Account Number: 09663510 — Please use surname as reference

Cash also accepted



https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fimsva91-ctp.trendmicro.com%2Fwis%2Fclicktime%2Fv1%2Fquery%3Furl%3Dhttp%253a%252f%252fwww.capelcheetahs.co.uk%252fmembership%26umid%3D053F4064-A8EB-6D05-A771-3EA731CA5622%26auth%3D76a36a0301cf7179612a4414203a61368905a968-0a97dbeaac98130913c3d4a561f6870e2e85bb92&data=02%7C01%7C%7C828dfcc233fc4626e08b08d819292553%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637287011789352456&sdata=XrvXHfdz59fp5PF2xLcI10LSNDntPFbYG5d0%2BOC6PNw%3D&reserved=0

