
 

 

KI MBERLEY AND DI STRI CT STRI DERS 
APPLI CATI ON FOR MEMBERSHI P 

SURNAME:  
FI RST NAMES:  

ADDRESS:  
  
  
  

POSTCODE:  
DATE OF BI RTH:  

SEX: MALE FEMALE 
HOME PHONE:  
WORK PHONE:  

MOBI LE:  
EMAI L:  

 
Do you belong t o anot her af f iliat ed Running Club af f iliat ed? YES NO 

I f  yes,  please st at e name of  club:  

I f  you belong t o anot her club please st at e which is your f irst  claim club; 

 

Do you have any medical condit ions t hat  you t hink Kimberley 
and Dist rict  St riders should be aware of  

YES NO 

Medical Condit ion  

Cont act  name and t elephone or address in case of  emergency: 

 

 

The f ollowing declar at ion is t o be complet ed by t he applicant  
DECLARATI ON I  wish t o apply f or  member ship t o Kimber ley and Dist r ict  St r ider s Running Club. I  am 
an amat eur  as def ined by UK At hlet ics. I  am medically f it  and t he club or  club commit t ee will in no 
way be held r esponsible f or  any loss, inj ur y or  illness incur r ed t o my per son. 
Annual member ship f ees ar e £ 2:00 f or  unwaged,£ 10:00 f or  your  f ir st  year , £ 15:00 f or  subsequent  
year s and £ 20:00 f or  f amily member ship. A char ge of  50 pence per  visit  is payable t o t he r ecept ion 
cashier  of  t he leisur e cent r e f or  use of  t he shower s and club changing r ooms.  
 
Signed: Dat e: 

I f  under 18 years of  age signat ure of  Parent  /  Guardian required: 

Signed: Dat e: 

 
This sect ion t o be complet ed by a commit t ee member; 
Approved and accept ed 

Signed: Dat e: 
 


