
	Your Details
	Next of Kin (emergency contact)

	Full Name
	
	Full Name
	

	Address
	Address
	

	Postcode 
	
	

	Date of birth                          /          /    
	Relationship to you
	

	Telephone/Mobile
	Telephone/Mobile
	

	Email

	Additional information

	Are you currently involved in other form/s of exercise?
If yes, please state.
	Yes
No

	Have you done any running before? 
	Yes
No

	
	
	How did you find out about the group?
	

	Health and disabilities

	Do you have any health considerations we ought to know about?
	Yes                   No
If YES, please explain


	Disability Category 


	Do you suffer from any of the following?
(please tick)
	     
	Diabetes    
	
	High Blood Pressure

	
	
	Heart problems
	
	Joint problems         

	
	
	Back pain
	
	Asthma   

	Any condition requiring medication:
	


	Other conditions including previous injuries (please detail)
	


	Declaration – please read the declaration below and confirm that you agree

	

	 (
Registration F
orm
-
 Affiliation to 
UK
 Athletics - £12
 fe
e for April 2015 to April 2016.
Name:                                                            
                      
Date of Birth:       /       /     
Address:
Date:
)Date


	Sign 









Cheques to be made payable to Tewkesbury Allrunners
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Disability Category (please tck one only)

O Amputee O Cerebral Palsy [JDeaf or hard of hearing
O Learning disability O Visual impairment [ Wheelchair user
O owarf O Other physical (ambulant)

DlPrefer not to say
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‘Additional Information

How did you find out about the
group?

‘What would you like to get out | [ Get fitter [ ] Lose weight [] Run local events [] Improve

of the group? Meet new running partners _ Other

Are you currently involvedin | [JYes  [INo
any other form/s of exercise? | If YES, what type and how often?

Have you done any running Oves [Ono

before? IF YES, what type and how often?
Do you have any health

conviderationswe oughtto | L1 Yes  [Ino

know about? IF YES, please explain

Do you suffer from any of the | [] Diabetes [] Heart problems [[] Joint problems
following: ] High blood pressure [ Asthma [ Back pain [ Previous injuries

‘Any condition requiring
medicati

Other (please detail):

Declaration — please read the dedlaration below and confirm that you agree

Run England Group Leaders are qualified leaders and are willing to share their experience and enjoyment of the
sport with me. | confirm that | understand that participation in this group is entirely at my own risk and should
consult my own doctor if suffering from any condition that might make running injurious to my health.

For Buggy Runners: | understand that | am joining a buggy running group at my own risk and accept full
responsibility for the health & safety of the infant(s) and any equipment | attend with.

[ 1 agree to the above

Date

Run England, England Athletics, Athletics House, Alexander Stadium, Walsall Road, Perry Barr, Birmingham B42 28E
Tel: 0121 347 6543 + Email: runengland@englandathletics.org + www.runengland.org
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Run England Group Leaders are qualified leaders and are willing to share their experience and enjoyment of the
sport with me. | confirm that | understand that participation in this group is entirely at my own risk and should
consult my own doctor if suffering from any condition that might make running injurious to my health.

For Buggy Runners: | understand that | am joining a buggy running group at my own risk and accept full
responsibility for the health & safety of the infant(s) and any equipment | attend with.

1 agree to the above
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