
MEMBERSHIP APPLICATION 
 
First Name : _______________________ Surname _____________________________________  
Mr / Mrs / Miss / Ms :__________ Male / Female ______________________________________  
Address : _______________________________ D.O.B _________________________________  
________________________________________ Home Phone :  __________________________  
________________________________________ Mobile Phone :__________________________  
Post Code:___________ Current E-mail Address:  ____________________________________  
Any Medical Conditions? (U18s only) :  ______________________________________________  
Athletic Events (and personal bests if known) :  ________________________________________  
Students : Name of school / college :  ________________________________________________  
Member of Another Athletic Club (state which) :  ______________________________________  
( 2nd Claim membership is only applicable to road running )
Previous Member of Another Club (state which) :  ______________________________________  
Date of Resignation from that Club :  ________________________________________________   
 
Joining / Subscription Fee: 
£35 (£30 + £5 Registration to England Athletics): U60's Senior Member track
£25 (£20 + £5 Registration to England Athletics): Junior Member (School year 6 to 18 years), U60's 
Senior RR, Over 60's Senior track, University Students track
£15 (£10 + £5 Registration to England Athletics): School years 4 & 5, University Students RR, 
Over 60's Senior RR
£5.00 minimum or donation: Associate Member (Coaches, volunteers, committee members)
Second Claim: Whatever the category fee minus the £5 Registration to England Athletics
Family Membership (3 members plus): fee dependent on make up of family unit. Please contact 
membership secretary, Fiona Webb, on webbfdlk@aol.com
 
A Joining Fee of £____________________ is enclosed. 
An annual subscription is payable on January 1st as decided at the A.G.M. (Please note all cheques 
should be made payable to ‘Southampton Athletic Club’) 
Signature: _______________________ (Parent / Guardian if under 16) Date _________________  
Name in Capitals:  _______________________________________________________________  
Through what source did you hear of Southampton AC?  _______________________________  
Name of your Coach if any ________________________________________________________  
Ethnicity:    White   [ ]   Black    [ ]    Asian    [ ]        Other  ____________________________  
I am a Disabled athlete   [ ]    
[ ]  I agree to abide by the Club's Codes of Conduct which are displayed in the clubhouse 
(portacabin) and on the website http://southamptonathleticclub.org.uk/codes_of_practice/index.htm 

Information supplied on this form will be held in a database for the exclusive use by Southampton 
AC and England Athletics and will not be shared with third parties. 
 
Return form with fee to :  
Membership Secretary,  Fiona Webb, 79 Shanklin Road, Upper Shirley, Southampton, Hants, 
SO15 7RG, tel: 02380788874  email;webbfdlk@aol.com 
   
For Club Use Only: 
Date elected:_________________ Membership No:_____________Date Acknowledged _______________  
Signed / Dated : ________________________________ Memb Sec. 
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