
CORNWALL ATHLETIC CLUB 
(www.cornwallac.org.uk) 

MEMBERSHIP/RENEWAL FORM 2012 

(Please delete as applicable) 

We are very pleased to welcome you to Cornwall Athletic Club for the coming year, whether you are 

renewing your Membership or joining the club for the first time. 

To ensure that we have the correct contact details for you, please insert the information requested below 

and return this form to BECKY VAGE, MEMBERSHIP SECRETARY, 5 Bishop Temple Road, Truro, TR1 1YP or 

hand in at the club. If you are under 16 please also ask your parents or guardian to sign the form before it 

is returned. 

We will also use this information to ensure that you are kept informed about club events. 

PERSONAL DETAILS 
 

Name:  .............................................................................................................................................................  

Address:  .........................................................................................................................................................  

 ........................................................... ....  Postcode:  ................................................................................ ..... 

Home telephone number: ..................................................Name of School................................................. 

Mobile:................................................ .........   Email:  .....................................................................................  

Gender: .................... Male    Female   Date of birth:  ............................................................................   

Next of kin: …………………………………………….           Contact Telephone Number: ……………………………………….. 

Events…………………………………………………………………………Current coach……………………………………………………… 

 
 
SPORTING INFORMATION         Have you been involved in athletics before?  .......... Yes    No     

If yes, where have you played the sport? (please indicate all applicable below) 

Primary school  (name of school).................................................................................................................... 

Secondary school   (name of school).............................................................................................................. 

Local authority coaching session (s) (please specify)...................................................................................... 

Club  (name of club)........................................................................................................................................ 

County  (name of county)...............................................................................................................................   

Other  (please specify).................................................................................................................................... 

   



MEDICAL INFORMATION 

Please detail below any important medical information that the club should be aware of (e.g. epilepsy, 

asthma, diabetes, allergies etc.) *Plaster policy available from club secretary* In the case of a minor cut or 

graze a plaster may well be used to cover it after treatment to protect against / help prevent infection.  If 

you are allergic to plasters make sure the first aider treating you is informed, so alternatives can be used. 

……………………………………………………………………………………………………………………………………………………………………… 

 .............................................................................................................................................................. ………….. 

EMERGENCY CONTACT DETAILS – TO BE COMPLETED BY PARENT/GUARDIAN 
 

Please insert the information below to indicate the person(s) who should be contacted in case of an 

incident/accident: 

Contact name (e.g. parent/guardian):  .......................................................................................  

Emergency contact number: .......................................................................................................  

 

PERMISSIONS SECTION 

By returning this completed form, I agree to my son/daughter/child in my care, taking part in the activities 

of the club and that we will abide by the club policies and codes of conduct (as on website). 

I understand that I will be kept informed of these activities – for example timing and transport details. 

I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and 

to deal with that injury/illness appropriately. 

I DO give permission/ I do NOT give permission (please delete as appropriate) for my child to be 

photographed/ videoed for promotional purposes by the club -such as use on the CAC website, in 

newsletters and media press releases etc (Child Protection/ Duty of Care guidelines available on website) 

*Cameras/video equipment cannot be used at CAC events without prior permission of organisers* 

Name of parent/guardian: ..........................................................................................................  

Signature of parent/guardian:  ...................................................................................................  

Date:............................... 

 

ANNUAL SUBSCRIPTION 2012 

Adult Membership                          £32.00       Junior Membership     £24.00 (£20.00 for second child)  

Second Claim (or 1st claim for secondary disciplines) Membership                  £13.00 

OFFICIAL USE ONLY-------------------------------------------------------------------------------------------------------- 

Elected to Club  …………………..                    Membership No ………….. 

Fee Paid ………………….     Date ………….. 

Cornwall Athletic Club acts as an introducer to Endsleigh.  Endsleigh is an independent insurance intermediary that 
search a panel of leading UK insurers offering instant online quotations and immediate cover. Need a quote?  Just click 
on www.endsleigh.co.uk/cornwall-athletics-club For every policy taken out, there is a financial benefit to the club. 

http://www.endsleigh.co.uk/cornwall-athletics-club


 

SPORTS EQUITY MONITORING 

Whilst it is not compulsory that this section is completed the following paragraph explains why it is 
important:- 

Sport can and does play a major role in promoting the inclusion of all groups in society. However, 
inequalities have traditionally existed within sport, particularly in relation to gender, race and disability. 
Sport England is committed to promoting and developing sports equity, which is about fairness in sport, 
equality of access, recognising inequalities and taking steps to address them. By monitoring the profile of 
people in sports clubs, national governing bodies of sport and Sport England can identify any issues relating 
to under-representation of different groups and can together develop strategies to ensure that all people 
have the opportunity in the future to develop and progress in sport. 

Cornwall Athletic Club is OPEN to all- irrespective of gender, race, age, colour, creed or disability. 

In order to help the club monitor its membership can you please tick one of the following boxes to identify 
your ethnic group /origin:  (Choose one section from A to E and then tick the appropriate box). 

A     White 

 British                             Irish 

 Any other white background (please specify) ___________________________ 

B Mixed 

 White and Black Caribbean     White and Black African 

 White and Asian 

 Any other mixed background (please specify) __________________________ 

C Asian or Asian British 

 Indian  Pakistani                                  Bangladeshi 

 Any other Asian background (please specify)___________________________ 

D Black or Black British 

 Caribbean  African 

 Any other Black background (please specify) __________________________ 

E  Chinese or other ethnic group 

 Chinese 

 Any other (please specify) _________________________________________ 

DISABILITY 

The Disability Discrimination Act 1995 defines a disabled person as anyone with “a physical or mental 
impairment which has a substantial and long term adverse effect on his or her ability to carry out normal 
day-to-day activities”. 
 
Do you consider yourself to have a disability?   Yes   No  (If yes, what is the nature of your disability?)  

Visual impairment   Hearing impairment  

Physical disability  Learning disability  

Multiple disability  Other  

 


