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Dudley Ladies Running Club
Membership Form


2011 / 2012

First Name: ______________________________________________

Last Name: _______________________________________________

Address: ___________________________________________________________________

____________________________________________________________________________

______________________________Post Code __________________

Home Tel: ________________________________________________
Mobile Tel: ________________________________________________

Email: ____________________________________________________

Date of Birth:  ____  / ____  / _____                   Tee Shirt Size:  XS,  S,  M,  L,  XL
Medical Information: Please detail any important information that you feel we ought to be aware of (e.g. Epilepsy, Asthma, Diabetes, Allergies, medication etc

Emergency Contact Details: Please advise a person / contact number to be contacted should ever the need arise.
Name:_____________________________ Relationship____________________

Tel. Number: ______________________________________________________
	Type of Member
	Subscription
	Please Tick

	Single Adult Over 16 
	£40
£35 before 01/09/2011
	

	Mother/Daughter
	£55

£50 before 01/09/2011
	

	Under 16 or Additional Daughter
	£15
	


I confirm that I am medically fit and accept that I join the club and undertake all activities entirely at my own risk and that the organisers cannot accept liability or be held responsible for any accident, injury, loss or damage howsoever caused.

Signed:                                                                        Date: 






