
 
 
 
 
 
 

PERSONAL INFORMATION  
 �   Other 

�   Dr. 
� Mr. 
� Mrs. 

� Miss 
� Ms. 

 
 

Full Name: 

 
 

Address: 

 

 
 

 
 

                                                                                                                                      Postcode: 
 
 
 
Telephone (HOME) 

  
 
 
Telephone (MOBILE) 

 

 
 
 
Date of Birth: DD/MM/YY 

  
 
 
Age: 

Sex: 

� M � F 
 

 

 
Email:  
 
If you do not have access to www.newmarketjoggers.co.uk or email please tick box so that we can forward news/updates/training routes by post:  � 
Please note most club communication is done via email to keep costs low and ensure all members are kept up-to-date with latest club information therefore if your email 

changes please ensure you notify Debbie@newmarketjoggers.co.uk 

 
If a member of another running club please give details: 

 

IN CASE OF EMERGENCY 

Name of friend or relative: Relationship: Phone Number: 

   

Allergies/Special Health Considerations (if applicable) – Please note you must complete this section if you have a condition that 

may affect you whilst running or those running with you and you must inform a Club Official if your health changes over the membership year. This 
information will be confidential.  Alternatively you can discuss any issues with our Welfare Officer in confidence. Please include full details and continue 
overleaf if necessary.  

 

 

� Tick if you have no known health issues  

 

I apply for membership of Newmarket Joggers Running Club and agree to abide by the rules of the club (full club constitution available on website or 
from Membership Secretary).  I also agree that Newmarket Joggers will hold the above details for the purpose of club administration and that minimal 
details will be passed to England Athletics for the application of my individual Competition Licence. No details shall be passed on to 3rd parties other 
than those stated above. 

� Please tick that you have read the Health & Safety guidelines for training with Newmarket Joggers (if not please request copy by email 

Debbie@newmarketjoggers.co.uk or available to view on www.newmarketjoggers.co.uk)  

By signing below I understand that I participate in club activities at my own risk and that neither Newmarket Joggers nor its members shall be held 
responsible for any injury, loss, damage or action claim as a consequence of my participation. 

 
 
Member Signature                                                                                                                                    Date 

PLEASE COMPLETE AND RETURN TO: DEBBIE READ, 21 KETTLEFIELDS, DULLINGHAM, NEWMARKET, CB8 9XL 
Along with £25 membership fee, cheques made payable to Newmarket Joggers 

www.newmarketjoggers.co.uk 
 
 

NEWMARKET JOGGERS MEMBERSHIP FORM 

 2012 

 

ENGLAND ATHLETICS NUMBER: 


