Surname:

Date of Birth:

Address:

Telephone Numbers:
Email address (please print):
Emergency Contact Name

Emergency Numbers:

Running Ability:

Lowestoft Road Runners
Membership Application Form 2026

Forename:
HOME MOBILE
HOME MOBILE
Beginner ] Jogger ] Average ] Elite [

Declaration: ! am over 18 years of age and agree to abide by the rules of the club and further agree to
my details being recorded and stored electronically.
The club cannot be held accountable for any injuries and if you have any medical conditions
that could affect you, it is your responsibility to make the club aware of these.
Signature:
Print Name: Date:
Annual Membership Fees:
Please tick the membership required
£43.00 ] Joining between 15t April to 30t September
£33.00 ] Joining between 15t October and 315t March
£13.00 ] 2" Claim Fee
£23.00[] Concessionary Membership (over 65's)

NOTES

* Full and concessionary membership includes EA affiliation of £23.

Please hand the completed form and payment (cheques made payable to Lowestoft Road Runners) to Rachel
Gregory or any committee member.

Please confirm that you have read the following by ticking the relevant boxes:
e Photographic images taken at training/races may be used for club publicity ]
e Personal data will be kept and stored for English Athletics purposes only. It will only be made
available to the officers of the club whose roles require this information. ]




