Membership Application Form $g

MMAC

Mount Merrion Athletics Club
Phone: 0851680029
info@mountmerrionathleticsclub.ie

Please complete all details below in BLOCK CAPITALS:

Name

Address

Date of Birth (dd/mmlyyyy)

Please state any allergies or ilinesses which
may be affected by participating in athletics

Parent/Guardian:

Name

E-Mail

Mobile Number

Subscription Enclosed

Cash/Cheque

Annual Subscriptions (1st January - 31st December) are €60 per child, €55 for a second child and €50 for a
third or subsequent children from the same family. Each child will receive a Mount Merrion Athletics Club T-
shirt as part of their subscription. Applications can accepted at any scheduled training session, or sent by
post to: Cliona Beatty, MMAC Secretary, 9 Maple Road, Clonskeagh, Dublin 14.

Please Note

« Atraining fee of €1 is charged per child per session at the beginning of each session.
* Athletics Ireland require a copy of a birth certificate for each new member and this must be supplied
with each application form.

Declaration

| understand that the Mount Merrion Athletics Club may use photographs taken during training or competition
on its official website: www.mountmerrionathleticsclub.ie or associated social media sites.

| have read and will abide by:
* The rules and regulations of the Mount Merrion Athletics Club, as outlined on our website.
*  Mount Merrion Athletics Club's child protection policy, as detailed on our website.
* The Athletics Association of Ireland's Code of Ethics and Good Practice for Children in Athletics,
available on the Athletics Ireland website: http://www.athleticsireland.ie/content/wp-
content/uploads/2010/12/code-of-ethics-for-children_soft.pdf.

Parent/Guardian Signature: Date:
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