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MEMBERSHIP APPLICATION FORM 
 
Please complete both pages of this application form carefully & use BLOCK LETTERS.  
The annual membership fee is £7.00 (cheques made payable to Strathearn Harriers). 
Please enclose payment with your completed application form. Strathearn Harriers is 
affiliated to the Scottish Athletics. 
 

 
 
Name in full:……………………………………………………………………………………………………… 
 
Address:………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………Postcode………………….. 
 
Date of birth: dd/mm/yy ……/……/…… 
 
School: ………………………………………………………………………………………………………… 
 
Name/Address of Doctor: ……………………………………………………………………………………… 
 
Allergies/Medical Conditions (Please detail below any important medical information that our coaches 

should be aware of (e.g. epilepsy, asthma, diabetes, etc).)  It is the responsibility of the parent or guardian 

of those under 16 years to notify coaches and officials of any relevant information. 
 
…………………………………………………………………………………………………………………….. 
 

Telephone no: Home:  ………………  Mobile: ………………………… E-Mail: ………………………… 
 
Are you a member of another running club? Yes/No. 
 
If Yes, which one? ……………………………………………………………………………………………… 
 
Are you a member of Scottish Athletics? Yes/No. Member no:…………………………………………… 
 
Name of Parent/Guardian: ………………………………………………………………………………….. 
 
Contact Telephone Number of Parent/Guardian: Home ………………….. Mobile ……………………. 
 
Alternative Emergency Contact Name and Number: Name …………………………………………… 
 
               Telephone number ………………………………… 
 

 
 
 
Data Protection: the information you have supplied will be used for the purpose for which you have 
provided it and any relevant procedures following from this. This data will be maintained in accordance 
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with the Act and will not be passed on or sold to any other organisation without your prior approval 
unless this is a legal requirement. If you do not wish to receive information from the club by email or 
mail, please tick the box. � 
 

Photographs:- From time to time photographs of members may be used on the website or in press reports. 
By signing this form you will be deemed to have agreed to this, unless you place a cross in the box to indicate 
that you do not wish photographs of your child/ren to be used in this way.  � 
 
Codes of Conduct: by signing this form you agree to comply with the Codes of Conduct which are published 
on our website.  A copy is available on request. 
 
Child Protection:  the Club has adopted the Safeguarding and Protecting Children and Vulnerable Adults in 
Athletics Policy and Procedures document dated 22 April 2009.  A copy is available on request or can be 
viewed at the Scottish Athletics website. 
 
 

 
 
Signature*: …………………………………………..Date: …………………………….. 
 
 
*Signature of Parent or Guardian if under 18 
 
 
 

This completed form and membership fee should be given to the Welfare Officer 
 

Seonaid Roberts 
Kincraig 
22 Drummond Terrace 
Crieff 
PH7 4AF 
 
Tel: 652036 
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