Application For Junior Membership

Child’s Surname

Child’s First Name

Date of Birth M / E (please circle)

Name of
parent/guardian

Address

Home Phone

Mobile Phone

Email

I would like my son/daughter to join Pocklington Runners and
confirm that | have read the Club’s rules and regulations.

I agree that I am responsible for my child’s fitness and, although
supervised, he/she will take part in Club activities at the risk of the
parent/guardian.

| attach a cheque for £3 (one year’s subscription) made payable to
Pocklington Runners.

Parent/Guardians Signature

Date
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