
 

BIGGLESWADE ATHLETIC CLUB 
Affiliated to England Athletics, South of England Athletic Association, Bedfordshire AAA  

and The Association of Running Clubs 
http://www.biggleswadeac.org.uk/ 

 

Application for Membership 
 

Membership is open to all groups within the community.    
First Name: 
 

 Surname:  

Date of Birth: 
 

 Place of Birth: 
(include County) 

 *Male 
     Female 

 
Home Tel: 

 

 
Office Tel: 

 

Home Address: 
 
 
 
 
 
Post Code:   

Mobile: 
 

e-mail 
address: 

 

Are you, or have you ever 
been, a member of another 
Athletic/Running  Club? 

*YES  
      
         NO 

If YES please give details: 

NO In writing Lapsed Paid all outstanding dues?* If YES, have you formally resigned from 
that Club? Please tick the appropriate box    YES NO 
Details of any medical condition that could 
be aggravated by exercise 

 
 

Any medication of which 
you wish us to be aware? 

*YES 
   
          NO 

If YES please give details: 
 
 

The following information is requested of all applicants but is mandatory for any person under the age of 18. 
Name of next of 
kin: 

 Telephone No.  
in Emergency: 

 

Address of next of kin: 
 
 
 
 
Alternative contact details: 
 
 
 
 

Any other information likely to be useful to 
club coaches: 

          * Delete as appropriate 
I wish to become a member of the Biggleswade Athletic Club and, if elected, agree to abide by the Rules of the Club, a 
copy of which I have read and understood. 

 
Signed: ……………………………………  Name: ……………..……………………      Date: ……………… 
(for applicants under the age of 13 signature must be of parent/guardian) 

 
When completed this form should be returned to a coach or a member of the committee with the appropriate fee (see 
website for current fees). In the unlikely event your application is rejected any moneys paid will be immediately returned. 
It would be very useful if you would allow us to hold this data on computer for the strict use of Club officials only. If you 
prefer that we held this data as a manual record only, please put a cross in the accompanying box. 

------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICIAL USE ONLY:     Category:  

First Claim  Jun/Sen:   
Second Claim Jun/Sen:   
Rejected    

 
Signed: ………………………………………   Date of Election: ………………………….. 

 


