
HORSHAM BLUE              STAR HARRIERS 
              

(Affiliated to England Athletics & Sussex County AA) 
 

ATHLETICS FOR ALL 

 
         APPLICATION FOR JUNIOR/SENIOR MEMBERSHIP 

             
Forename(s)........................................................................................................................Male/Female 
 
Surname.....................................................................................Date of Birth.................................................. 
 
Address............................................................................................................................................................. 
 
.................................................Post Code.............................Tel.No................................................................. 
 
Mobile Phone.......................................................email.................................................................................... 
 
Place of  Birth (Town/County/Country)............................................................................................................. 
 
Are you a member of any other Athletic Club -YES/NO  (if yes, what Club?)................................................... 
 
Signature...........................................................................Date........................................................................ 
. 
Current Subscription Junior & Senior £25.00,   Each Additional Family Member £15.00, 
maximum £55.00.  Subscription due date is the 1st of April each year, payable to the membership 
secretary or another club official. 
 

The following declaration must be signed by the Parents or Guardians of applicants under the age of 16 
years.   I hereby give my consent for the above named applicant to become a member of the Club. 
 
Signed..............................................................................(Parent or Guardian) 
 
Juniors only (under 16) for Parents & Guardians: I pledge to ensure that: 
 
..........................................................supports the Club and he/she will endeavour to compete where 
appropriate in accordance with their capabilities 
 
Signed..............................................................................(Parent or Guardian) 

 

Members data will only be used for Club purposes and not passed to any third parties. 
  
Please make any necessary declaration of health problems below  (continue overleaf if necessary) 
 
........................................................................................................................................................................................... 
 

Telephone number(s) to contact in case of emergency................................................................... 
 

Please ensure that any changes to any of this information are notified to the Club as soon 
as possible. 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
For Club use only 
    Proposed by......................................................... 
  
    Seconded by......................................................... 
 

Date of Election............................................. 


