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Sedgefield Striders Athletic Club
Membership Application 2019
Name………………………………………………………Surname………………………………...………………………………...
Male □     
  Female □
Date of Birth……………............................ID Number………………………………...…………………………..........................
Physical Address………………………………….…………………….........................................................................................
………………………………………………………………………………………………………………………………………………
Postal Address…………………………………………………………..........................................................................................
………………………………………………………………………………………………………………………………………………
Tel.No Home……………………….…….....
Work…………..…………..….    Cell………………………………..…...........
Fax number………………………….
E mail Address…………………………………..……………………………………………………………………………………….

Medical Aid Details:

Plan ……………………………………………………………. Number …………………………...…………………………………

Activities: (Tick applicable categories)

Race Walking

□ 

Road Running

□ 
Track & Field

□  

Cross Country

□   
Membership option:

Full

□
Social

□  

Country Member
□
	Age Category
	Junior (19 years or younger)
	

	
	Senior (20 -34)
	

	
	Sub-Vet (35-39)
	

	
	Veteran (40-49)
	

	
	Master (50-59)
	

	
	Grand Master 60+
	


Signature of Member…………………………………………………………………………………………………………………..
Signature of parent/guardian (under 18)…………………………………….........................................................................
Club Officer……………………………..…………………   
Licence No.……………..………………..  Chip No ……………….……………………… Receipt No………..........................
(Please attach a copy of ID for record purposes only)
