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Team Tri-A-Sport


                                                                                          Membership and Contact Form

Please return this form with membership fee to:
Simon Edwards (Tri-A-Sport Head Coach)

Address:
95 St Williams Way, Norwich, NR7 0AL
E-mail:
info@tri-a-sport.co.uk
Membership Fee:
Basic Membership £10/£5
(

Swim Membership £30/£15
(


Membership details
Full Name:
______________________________________
Gender: Male ( Female (
Address:____________________________________________________________________

__________________________________________________
Post Code:_______________

Telephone:
Home
__________________________
Mobile
________________________

Contact E-mail Address:  _______________________________________________________

Date of Birth: ________________
Triathlon England Membership No. ___________________



ADDITIONAL information
Medical Details:  Please state any important medical info that you feel the coaches should be aware of (e.g. medication, allergies, epilepsy, asthma, diabetes, etc.)
___________________________________________________________________________________

___________________________________________________________________________
Do you consider yourself to have a disability?
Yes (

No (
If yes, what additional support if any do you need to take part in the club’s activities?

___________________________________________________________________________

___________________________________________________________________________



EMERGENCY CONTACT DETAILS
Name of Contact:  _________________________
    Relationship to Member ______________

Contact Phone Number:  _______________________________________________________

CONSENT (Required for members under 16)

I fully consent to my child participating in the club’s sessions.  In the event of an accident I consent to treatment being administered by a qualified first aider.  In the event of an emergency I understand that all efforts will be made to contact me immediately.  In the event that I cannot be contacted I give permission for emergency treatment to be administered by a qualified medical professional.

By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club and I will abide by the code of conduct.
Signature of parent/guardian: _________________________________   Date ________

























