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CHORLEY  HARRIERS - SE
IOR  MEMBERSHIP  (from 20
th
 birthday) 

Committed to fairness in sport and equality of access to all in society 


ame   Surname  Gender   M/F 

Address    

    

Postcode  Ethnic Origin  

Date of Birth  Place of Birth  

Home Phone  Mobile Phone  

Email Address   

Emergency contact name & no   

   

 

 

Other Activities, Interests, Membership of other clubs 


ame of Club Date of resignation (if applicable) 

*competing for Chorley Harriers First Claim  Second claim  

Other     

* This means have you or are you a member of another athletics club. If so please speak to a coach 

 

If you have one or more preferred event, please tick 

Cross Country Fell & Hill Road Running Track & Field Other (pl specify) 

 

Please give detail of any qualifications which would be relevant to the Club 

Coaching  level & event(s)  

Health and Safety  

First Aid  

Other  

 

How did you hear about the Chorley Harriers __________________________________________ 

 
ATHELETE – Declaration 

 
I understand it is essential that athletes take an active role in the club and I will contribute to 

that responsibility. My preference for helping the Club 

Refreshments 

at races etc 

Timekeeper / 

Marshall 

Coaching 

sessions 

Admin Other  

 

I confirm I will abide by all Chorley Harriers rules and Code of Conduct including Health, Safety 

and Equity and that failure to comply may result in my immediate removal from the Club. I accept 

that electronic or written data will be held for the administration and functioning of Chorley 

Harriers and the data will be passed to authorised bodies (e.g North of England Athletics Assoc.).  

 

Signed ___________________________________________ Date ____________________ 

 


