
                            

                       
 
 

 

 

 

 

 

Please complete in CAPITALS 

 Name:  

Address:  Male/Female:  

  Date of birth:  

  First claim club:  

Postcode:  Second claim club:  

Home Tel No:   Email:  

 Mobile No:  Ethnic Group:  

FOR OUR RECORDS IT WOULD BE HELPFUL IF YOU COULD GIVE DETAILS OF 

ANY PERFORMANCE TIMES YOU MAY HAVE IN ANY TYPE OF EVENT.  

DISTANCE PERSONAL BEST TIME  YEAR AND COURSE 

10 MILES   

25 MILES   

50 MILES   

100 MILES   

BEST ROAD RACE TIMES 
  

ANY OTHER TYPE OF EVENT 

  

WHAT TYPE OF CYCLING ARE YOU INTERESTED IN--  

 

 

Signed ___________________________________________________________ Date: ____________________ 

 

Membership Status required ______________________________Annual Membership Fee Total: £_____________ 

Membership Fees: JUVENILE £6  (under 16 at time of payment)          

JUNIOR    £10  (over 16 and under 18 or in full time education at time of payment) 

 2nd CLAIM £12 

FAMILY £35 (2 adults plus children)   Please use family membership form 
 

Once you have completed the form it must be sent or given ONLY to the Club Secretary named below: 

Please make your cheque payable to “Thanet RC”. 

Thanet RC. Secretary, Gill Griffith, 35 King Edward Avenue, Broadstairs, Kent CT10 1PH 

If you have any queries please contact Tel: 07415813456 

 
                                                                                       JMA/ISSUE 1/ Dec 2011 

 

 

 

2012 

Membership Application Form 

Under 18 
Please complete both sides of the form 

 



 
  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Important Notes regarding Membership: 

                      Rules and information to be found on TRC web site: www.thanetrc.org.uk 

 By signing below you are giving full consent, permission and approval for the cyclists named above to participate and 

enjoy any of the normal activities undertaken by members of Thanet RC Cycling Club. Whether it be club runs, club 

meets, touring, off-road, competition, other activities etc, which are held within the auspices of and by the officials of 

the club and that whilst every reasonable care and precaution will be taken by them, they will not be held responsible 

for any personal injury, damage or loss to the cycle or named cyclist whilst with the said cycling clubs and that with 

regard to racing, should he/she participate, the rules of both the club and the official bodies concerned will be fully 

complied with.  

 By signing below you are agreeing to abide by the Parents/Guardians Code of Conduct and will ensure that the cyclists 

named above understand and comply with the existing rules of the club as detailed in the Thanet RC Members 

Handbook and on the web site. 

 The club has adopted and works toward the British Cycling Coaches Code of Conduct, Ethics, Equity and Child 

Protection policies to ensure that reasonable steps are taken to establish a safe and equal environment where the 

young club members can enjoy developing cycling skills. 

 Young club members are expected to remain in the session from beginning to end unless they are being collected or 

their parents/guardians have informed the coach they have other arrangements. 

 It is the parent’s/guardian’s responsibility to ensure that their child’s bike is in a safe condition to ride. 

 All must wear a sound cycling helmet at all times during cycling sessions. 

Parent/Guardian Consent:  

I, being the parent/guardian of the cyclists named above, have read the information contained in this form and hereby 

consent that the cyclists participate in coaching sessions under instruction by Thanet RC adult volunteers (all leaders are 

monitored by a “British Cycling” Coach) entirely at his/her own risk. I have considered the nature of such sessions and 

have discussed them with the cyclists named above. I am satisfied that they are sufficiently responsible and competent 

to assume full and entire responsibility for their own safety. I understand that in the event of an injury or illness all 

reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately. On occasions we use 

photos/videos footage for promoting the activities of the club, if you do not wish images of the cyclists named above to 

be published, please tick this box: 

  

Signed Parent/Guardian:                                         Date:  

 

 

Emergency Contact Name(s): 

Relationship to cyclist: 

 
Emergency Contact 

No(s) Home/Mobile: 

 

Emergency Contact Name(s): 

Relationship to cyclist: 

 
Emergency Contact 

No(s) Home/Mobile: 

 

Parents/guardian Email(s): 
 

Cyclists Medical / disability / any other information: Please detail any important information that our 

coaches/club should be aware of (e.g. epilepsy, asthma, diabetes, allergies, A.D.H.D., hearing or visual impairment, 

physical or learning disability, etc) or any other information… Or if you have a medical condition, the recommended 

treatment/actions to be taken if symptoms appear. Or detail on a separate sheet. 
  

  

  

 


