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Renewal/New Membership
We run at everyone’s pace!
We are a friendly running club based at Antrim Centenary Stadium who believe that we can support everyone through:

Participation

Activity

Challenge and

Enjoyment!
Pace Running Club Antrim Membership April 24- Mar 25
Name _______________________________________________________________________________

Email Address ________________________________________________________________________

Home Address ________________________________________________________________________

Postcode _____________________________________   DOB __________________________________

Home Tele _____________________________________ Mobile _________________________________

Leader in Running Fitness (LIRF)

Are you interested in qualifying as a LIRF to assist in club training nights    

YES /   NO
If Yes we will be in Contact with you with further details.

Delete as appropriate:-

I enclose a Cash payment of  £35.00 being my membership for 2023/2024



I have made a bank transfer to Pace Running Club bank account 

Sort Code  98-00-20   Acc Num  1040 6857   on _____________ under the Name of ___________________






     Date 


T Shirt Size       Male/Female        XS    S   M   L   XL    (please circle)

Declaration  
I wish to apply for membership of Pace Running Club and I agree to abide by the Constitution of the Club and the athletes code of conduct.  I agree to abide by it at all times and to be registered with Athletics NI 

The club rules and code of conduct can be found at the clubhouse and on WhatsApp 
________________________________

________________________

Signature




Date
EMERGENCY CONTACT DETAILS

Contact Person in case of emergency 

Name  _________________________________Tel:
_________________________


MEDICAL DETAILS (Please complete / delete as necessary)

Doctor’s name: ___________________________________________________________________ 

Doctor’s Tel:    __________________________ (daytime) ________________________ (after hours)
Please state any medical conditions that Pace Running Club should be made aware of:-

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Any special category health data we hold on you is only processed for the purpose(s) of passing health data to coaches to allow the safe running of training sessions.

DECLARATION
I agree to my medical information being passed on to Pace coaches.  
I know of no reason, medical or otherwise why I should not undertake training and competitions within the club.  I have completed the medical details above and consent that in the event of any illness/accident, any necessary treatment can be administered to me, which may include the use of anaesthetics.  I also understand that while coaches/supervisors will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by me .  

Signed:
_________________________________ Date: _____________

PLEASE RETURN TO:  
PACE Running Club Treasurer – Andree McCaffrey   email a.mccaffrey@yahoo.co.uk
Club Antrim









