		
Leigh Harriers &AC
Family Membership Application 2026

Effective for the calendar year Apr 2026 – Mar 2027.  Your subscription is due with this application and must be renewed by April 1st each year.
Membership is open to all from the age of 9 years, irrespective of race, gender, ethnicity, religious beliefs, sexuality or social/economic status

Personal Details :
	[image: ]
	




	First Name: ________________________  Last Name: ________________________________
Address: ___________________________________________________________________________________
_____________________________________________ School attending : _________________________________     
Postcode: _________________    Gender :     M           F                Date of birth : _________________________
Tel: _______________________________   Mobile:  ______________________________    
E-Mail: ___________________________________________________

	Emergency Contact Details:    Please give emergency contact details below

Name: ________________________________               Relationship to Applicant: _____________________________

Emergency Contact Tel No: _______________________    Alternative Number: _______________________________

	
	*Please note: Leigh Harriers have the right to cancel or refuse to renew your membership if  you are repeatedly unwilling to compete for the club*

	
	
	

	
	     
	                
	  

	
	
	
	

	Family Membership (with children U18 athletes  or in further education competing for the club or who are training in a recognised group, living at the same address) £195
Subscriptions include registration to England Athletics and Northern Athletics Association



Replacement Plastic Membership Cards, 1st will be Free, 2nd will be an additional cost of £5 each**

Any Medical Condition that Leigh Harriers should be aware of?  Yes / No - if YES please give details of condition and medication that may be required: ______________________________________________________________________________________

__________________________________________________________________________________________(use additional sheet if required)
  

I hereby apply for membership of Leigh Harriers & AC and understand my obligations under the rules of UK Athletics, the National Governing Body.  I agree to abide by the constitution and rules of Leigh Harriers & AC.  As far as I am aware I am fit to take part in strenuous physical activities.  I further agree that the personal details contained on this form can be stored on the club’s computer database, for race entries/results and England Athletics (EA). When signed by a parent, the parent consents to the child taking part in club events including travel where appropriate. From time to time, photos of athletes may be taken and used on the club website and the Leigh Harriers & AC marketing literature.

Please ensure you read the Club’s Data Privacy Policy, available at www.leighharriers.org or the notice board, for information on what your data is used for.


	Signed: _______________________________________
	  Date: _______________________
	 

	(signed on behalf of the family)
	



Payment:         Cash                   Card                   BACS :-  60-13-04  Account No :-  01007998 
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Leigh Harriers &AC

Family Membership Application 2026


(All family members not on page one must be listed)

	
	




	2.  First Name: ________________________  Last Name: _____________________________
    Gender : M           F                Date of birth : __________________  School attending : ________________________
	

Please note: Leigh Harriers have the right to cancel or refuse to renew your membership if  you are repeatedly unwilling to compete for the club 






Any Medical Condition that Leigh Harriers should be aware of?  Yes / No   -   if YES please give details of condition and medication that may be required: ____________________________________________________________________________________________________________

___________________________________________________________________________________________(use additional sheet if required)

	3.  First Name: ________________________  Last Name: _____________________________
     Gender : M           F                Date of birth : _________________ School attending : _________________________
	
	
	
	

	
*Please note: : Leigh Harriers have the right to cancel or refuse to renew your membership if  you are repeatedly unwilling to compete for the club 







Any Medical Condition that Leigh Harriers should be aware of?  Yes / No   -   if YES please give details of condition and medication that may be required: ____________________________________________________________________________________________________________

____________________________________________________________________________________________(use additional sheet if required)
	4.  First Name: ________________________  Last Name: _____________________________
     Gender : M           F                Date of birth : _________________ School attending : _________________________
	  
Please note: Leigh Harriers have the right to cancel or refuse to renew your membership if  you are repeatedly unwilling to compete for the club 






Any Medical Condition that Leigh Harriers should be aware of?  Yes / No   -   if YES please give details of condition and medication that may be required: _____________________________________________________________________________________________________________

____________________________________________________________________________________________(use additional sheet if required)

	5.  First Name: ________________________  Last Name: _____________________________
     Gender : M           F                Date of birth : _________________ School attending : _________________________
	
Please note: Leigh Harriers have the right to cancel or refuse to renew your membership if  you are repeatedly unwilling to compete for the club 






Any Medical Condition that Leigh Harriers should be aware of?  Yes / No   -   if YES please give details of condition and medication that may be required: _____________________________________________________________________________________________________________

____________________________________________________________________________________________(use additional sheet if required)
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