NIOLTTLLNTG HHIVEOU L HIS EBIVIXT LU

Membhership 2011 Surname

First Name

Address:

Post Code:

Email Address:

Home Tel:

Mobile Tel:

Emergency Tel:

Date of Birth:

Age (Race Age as of 31st Dec this year?)

Any Medical Conditions or Needs:

British Cycing Membership Number (If Known):
Signed Rider:
Signed Parent/Carer:

Date:

CLUB USE ONLY:

Mobile Number Stored for Updates:

Club Secretary Recorded Details:

K
K

Membership Fees:
£3.00 under 16 years or £5.00 for for 16 years plus

Nottingham Outlaws may use this data and take photographs in order to publicise activity for partners
the club and agencies associated with funding streams. Nottingham Outlaws may contact you with
information regarding their programme/activities/workshop. Your co-operation is entirely voluntary and
any information given will be treated in the strictest confidence.



