	


[image: image1.png]Rathfarnham Athletic Club




www.athleticsrathfarnham.ie


        Membership Form 2010
Surname ​​​​​​​​​​_____________

First name ______________
    M/F


Address ​_____________________________________________________

____________________________________________________________

Home phone _____________
Mobile ___________________________

Email Address ________________________________________________

Date of birth ______________
Place of birth ______________________

Previous club (if any) ____________________________

Favourite event (if any) __________________________

I agree as a member of Rathfarnham WSAF Athletic Club to be bound by the Constitution and rules of the Club (available on request) and the Athletic Association of Ireland and to pay an annual subscription as below:

Senior  €70
Juvenile/Junior/Student
 €50           Couples €100              Family (3+)  €130

Signed ___________________
Date __________________

Parent or Guardian (Juveniles under 18) ____________________

I agree that my child will be bound by the Constitution and rules of the Club and the AAI, and will follow instructions and directions from coaches and their assistants including competing in athletic events when required to do so.

Contact:  Adam Jones (Coaching Manager):   Mobile: (087) 2523092
  Email:  adam.jones@athleticsrathfarnham.ie
Whilst every reasonable precaution is taken to ensure the safety of all athletes, Rathfarnham WSAF AC, its trainers and/or officers will not accept any responsibility for loss of property or injury suffered during training or competition or any Club activities.
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