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	Kettering CC 
Adult Club Membership Application Form

	Please complete the application form below (you can type the info in on MS Word).

	Name:
	
	Gender:
	

	Address:
	
	Date of Birth:
	

	
	
	Postcode:
	

	
	
	Tel (Home):
	

	
	
	Tel (Mobile):
	

	Email Address:
	

	How did you find out about Kettering CC? 
	KCC Website
	
	Friend
	
	British Cycling
	

	
	Local Press
	
	Local Radio
	
	Other  
	

	If other, please state:
	

	Please indicate your interest in the following cycling disciplines on a scale of 1-5 with 1 being the lowest: 

	Road Racing:
	
	Time Trialling:
	
	Mountain Biking:
	

	Cyclo-Cross:
	
	Audax:
	
	LVRC:
	

	What level of cycling have you participated in previously? 

	

	

	

	

	Please complete the reverse of this form giving details of any disabilities or important medical information that our coaches/club should be aware of (e.g. epilepsy, asthma, diabetes, a recent injury, etc) and recommended treatment/actions to be taken if symptoms appear.

	

	Emergency Contact Details 

Please indicate below the person who should be contacted in case of an incident/accident

	Contact Name:
	

	Emergency Contact Numbers

	Home:
	
	Mobile:
	

	

	I hereby declare the above to be correct and that I declare myself to be an amateur as defined by the rules of the BCF and CTT.  I also understand that if I participate in events organised by the club I will at some time be expected to provide help.
Signed: ……………………………………………………………………………………………………………    Date: ……………………….

	

	Club Membership Fees
	Fee
	Please Tick/X
	If you apply for Membership after 1st August – Membership is free for the year after.

	Senior

Over 18 on 1st January
	£15
	
	

	Junior

Under 18 on 1st January
	£6
	
	

	Family

(2 Seniors and 2 Juniors) – Please fill in extra information for junior riders on the Junior application form
	£20
	
	

	Please return this form along with your remittance (cheques payable to Kettering Cycling Club) to: 

Robert White, Kettering CC Club Secretary, 48 Kentstone Close, Kingsthorpe, Northampton, NN2 8UH

	Disability Information

The Disability Discrimination Act 1995 defines a disabled person as anyone with, ‘a physical or mental impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.’

Do you consider yourself to have a disability? 
Yes □ 


No □
If yes, what is the nature of your disability?

Visual Impairment □ 

Hearing Impairment □ 

Physical Disability □
Learning Disability □ 

Multiple Disability □

Other (please specify): 



	Medical Information

Please detail below any important medical information that our club should be aware of (e.g. epilepsy, asthma, diabetes, a recent injury, etc).

Medical condition (s) and recommended treatment/actions 


	

	I hereby declare that the information given above is accurate to the best of my knowledge and that if this situation should change in the future I will notify the Coaches/Club Officials of any medical condition or disability that they should be aware of.

Signed: 
 Date: 
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