
ASKERN DISTRICT RUNNING CLUB 
 
MEMBERSHIP APPLICATION FORM 
 
Surname: ………………………………..    Fornames: ……………………………… 
 
Address: ……………………………………………….. 
    ……………………………………………….. 

   ……………………………………………….. 
   ……………………………………………….. 

 
Post Code: …………………………………………….. 
 
Date of Birth: ………………   Contact Telephone No: ………………………………. 
 
I wish to apply for individual / family membership (delete as appropriate) 
 
If requiring family membership, please indicate names/ages below: 
 
………………………………………………………… 
………………………………………………………… 
………………………………………………………… 
………………………………………………………… 
 
I / We are not members of any other athletic clubs. 
 
If yes please state which club: …………………………………………… 
 
DECLERATION 
 
I apply for FIRST / SEOND CLAIM membership of ASKERN DISTRICT 
RUNNING CLUB. 
I agree to abide by the rules of the club at all times and accept liability for my own 
safety during training and racing. 
 
Signed: …………………………………. 
 
Application seconded by: …………………………………….. 
(must be seconded by a senior ADRC member) 
 
NOTE 
 
Club colours are White with Burgundy chest band and trim and should be worn 
whenever representing the club in a race. 
All members are expected to assist at club annual series of races even if this precludes 
their participation in the event. 
 
MEMBERSHIP FEES ARE PAYABLE APRIL EACH YEAR 
 


