
Gloucester Athletic Club - Membership Form

Applicants Details:

Name Telephone

Address Mobile no.

Email:_______________________________

Post Code
Resident in 

Gloucester since

Date Of Birth Place Of Birth

Details of next of kin:
Name: ____________________________________________________

Address: ___________________________________________________________________________

Telephone Number: _________________________________________________________________

Details of alternative contact:

Name: ____________________________________________________

Address: ___________________________________________________________________________

Telephone Number: __________________________________________________________________

Do you take any medication or have a medical complaint? YES / NO
If you answered yes, then please supply details including any special instructions

Are you happy that details of any medical complaint are made known to your coach or other 
official of the club on a ‘need to know’ basis?

YES / NO

Have you been a member, or are you still a member of, another club? YES / NO
If you answered yes, please specify details below. You may need to request a hardship form or serve a ban depending on the date of 
resignation. 

Name of club: Date of resignation:
If applicable

First claim Second claim
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Membership applied for:

Subscriptions are payable with this form and then annually from 1st April each year.

Family 
Membership  £30+£5 per competing member (Family membership applies to 

two or more members living at the same address.

Seniors £26

Juniors 17 years 
and under £18

Concessions £12 (first claim) £10 (second claim)

Members joining 
during the year are 
entitled to a 
proportional 
discount.
Jul-Sep – 25% 
Oct-Dec – 50% 
Jan-Mar – 75%

First Claim Second claim Club Vest (required for all competitions), add £15

Declaration:
I wish to become a member of Gloucester Athletic Club and declare myself an amateur. If elected I will conform to 
club and UK Athletics rules and regulations.  Should I wish to resign I will tend my resignation in writing.  I understand 
my details will be held on a database solely for the use of Gloucester AC and Midland Counties Athletics Association 
and will not be disclosed to third parties.

Signature: Date:

Signature of parent or guardian if under 16

All cheques payable to: Gloucester AC

Official Use Only
Proposer: Seconder:

Date of election: Membership No:
Date Processed: Midland Registration No:

Equity Statement:

Club membership is open to all. We endorse England Athletics’ Equity Statement and it is our 
policy that no-one will be discriminated against on grounds of age, gender, race, ethnicity, 
creed, colour or sexual orientation.

Should you feel you have grounds to believe that inequity exists or has been exhibited you should 
raise this matter at once with our club welfare officer or with any official of the club of your 
choosing.
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