Windsor Slough Eton & Hounslow AC

Transfer from Academy to Full Membership

Name in full Gender
Male/Female
Birth Information |Age Date of birth Place of birth
Country & County
Contact Address
Information
(please enter County Postcode
parent/guardian
information if child |Tel number Mobile
is under 18)
E-mail Address (Please write clearly)
Medical Conditions or allergies (asthma, epilepsy etc.)
Information the athlete has, plus any regular medication

ta

ken. Please update us with any change.

How did you hear about WSEH?

Athletic Achievements (Events, plus best

performances)
If moving from Name of previous club N/A Date of resignation from N/A
another athletic club: previous club
Have you submitted a “Change of First N/A Date eligible to compete N/A
Claim” form to UK Athletic Services? for WSEH, if known
If joining as HCA or  [Name of 1st claim club N/A UKA Athlete Registration
2" claim member Number
Membership Type First Claim YES [Associate N/A 2"d Claim N/A Higher Claim N/A

Athlete (HCA)

DECLARATION

OF PROSPECTIVE MEMBER

If elected | undertake to:

1. Pay my annual Subscription on due date of April 1st (Defaulters will not be tolerated)

2. Will compete for the club on a regular basis.
3. Actin the best interests of the club at all times and abide by the rules of the club and its governing body.
4. Put my resignation in writing to Committee, should | wish to leave

Signature Date

WHERE UNDER 18's ARE CONCERNED: A parent or guardian must consent to the application and accept responsibility for the
applicant abiding by the undertakings declared above, by filling in box below:
BY SIGNING THIS FORM: You give your consent that the personal data can be held by WSEH and used in line with
its published policy — see website (www.wseh.info) for details.

Consenting
Parent, Guardian
or Carer

Name (Please print):

Signature:

Date:

Contact Details -

If different from above

Email Address

Telephone Numbers

Emergency Number(s)

Please inform us if these change

Occupation

Are you happy to be
administration, fund

contacted regarding assisting with club
raising, helping on match days, etc?

Joining Fee From April to September inclusive: £60 From September to March inclusive: £30
FEE: Must be CHEQUE: CASH: |ONLINE FUNDS TRANSFER TO: Sort Code: 60-24-12 Acct No. 07706928
presented at the  |Make payable Ina With reference of : “athlete name-xfer”
same time as the to: WSEH AC sealed
application form envelope | pjoase email the membership secretary to inform him of the payment, including

athlete name & exact reference used (david.weston14@btinternet.com)

Proposed By Post Accepted as Member on Membership Secretary: Designated Coach:



http://www.wseh.info/
mailto:david.weston14@btinternet.com

