
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
To:  
Robert McKee 
F&CAC Membership Secretary 
66 Field Lane 
Frimley GU16 8JZ 
 
 
 
Membership Group:  1 Family 2 Over 18 3 Under 18 4 2nd Claim / Associate 
(Please circle.    
See overleaf for fees.)  5 65 & over 6 Non-competing coach 
 
 
Full Name              
(Main contact if applying for family membership) 
 
Date of Birth      County of Birth                Gender M or F  
 
Address                  
 
Post Code     Phone: Landline     Mobile     
 
Email address             
(All club communication is via email) 
 
Name of Current Athletic Club Membership (if applicable)       
             
Family Members aged 9 or over (if applying for family membership) 
 
Full Name Date of Birth County of Birth Name of Current Membership of any Athletic 

Club if applicable 
UK A Fee 
Included 
Yes or No 

1     

2     

3     

4     

5     

 
Notes:  
Membership of the club is confined to Amateurs, defined by the United Kingdom Athletics (UKA) rules of competition. 
Fleet & Crookham Athletic Club are a Charitable Incorporated Organisation, registration number 1156074. 
 

Application 
for 

Membership 



ANNUAL MEMBERSHIP IS DUE ON 1st January each year 
Reduced rates apply if joining after April in any one year. Please contact the Membership Secretary for 
adjusted rate. Please note: Fee reduction does NOT apply to UKA Membership. 
 
CLUB MEMBERSHIP GROUPS 
1 Family Membership (Husband, Wife & Children aged 9 or over in full-time education) ..   £60.00  
2 Members 18 & over ……………………………………………………………………………    £30.00 
3 Members under 18  ……………………………………………………………………………    £22.00 
4 Second Claim, Associate Members ………………………………………………………….   £18.00 
5 Members state pensionable age ……………………………………………………………..   £22.00 
6 Non-Competing Coaches ……………………………………………………………………..   £ 0.01 
 
UK ATHLETICS MEMBERSHIP – April 2014 – March 2015 Affiliation Fee £10.00 
Please add £10.00 per person to the Club Subscription. To compete for the club or as an affiliated runner 
you must be a UK Athletics Member. The Fee does not need to be paid by non-competitive social members, 
second claim members or those under the age of 11. 
 
I enclose my joining subscription of £ ____   UK Athletics Fee included – Yes / No  
(Cheques payable to: FLEET & CROOKHAM A.C.) 
________________________________________________________________________________________________ 
I.C.E. – (In Case of Emergency)  
In the event of a medical emergency only please contact: 
 
Name: ____________________________    Telephone Number: ________________________________ 
Please list below any medical condition or other information that club coaches and/ or team managers 
should be aware of. (This information will only be released to those with a need to know.) 
 
________________________________________________________________________ 
 
Important Information – please read and sign below:  
Membership details are stored electronically but not distributed beyond the committee, coaching team and organisers of 
Fleet & Crookham Athletic Club (F&CAC) events and training sessions. 

Tick here ☐ if you do not want your email address to be visible to other members. Club communications are normally 
sent as blind copies.  

Tick here ☐ if you do not want your contact details released to other members for arranging training sessions.  
By entering any F&CAC race I consent to my name, age category and gender being displayed publicly on the results 
pages of the F&CAC website.  
The club recommends that members consult their doctor before participating in F&CAC training sessions or 
competitions. Any relevant medical condition must be noted above. 
I acknowledge that participation in running races, training and Track & Field events can be dangerous and physically 
demanding and that I participate at my own risk. Neither the club nor the committee will be held responsible for accidents 
that occur while I participate. 
I accept responsibility for notifying the coach of any medical conditions before each coached training session. 

 
I acknowledge that my liability to the club continues until a written resignation is received and 
acknowledged by the club secretary. I accept the conditions of membership stated on this form.  
 
Signature: __________________________________________   Date: _______________ 
 
Please print name: ___________________________________________ 
 
 
 
FOR COMPLETION BY MEMBERSHIP SECRETARY     

	
  	
  	
  	
  	
  DATE	
  ___________________ 
 
Membership Proposed by _________________________   Seconded by ____________________ 


