Your membership benefits include:
e Insurance for competitors, officials and volunteers

e Competition at local, Regional, National, Commonwealth, and World Championships

Stars for the future

. British Weight Lifting affiliation, refereeing and recognition

e  Website with competition results, records and information

Type of membership:

New Member? Yes[] No[]

BWL:

Membership No. (if previously a member) ‘ ‘ ‘ ’ ‘ ’ ‘ ‘

HENELINEES

Personal Details:
Name: | | |

Gender: M [l
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Age group: Under
13 17

Under

Senior

Master

Address:

Post code:

Tel: Home

Tel: Work

Tel: Mobile

Fax:

Email:

Emergency Name:

Address:

Postcode:

Relationship to you

Medical/ Injury Details: (please be aware any information provided will be treated confidentially

Detail any medical conditions/ allergies that we should be aware of?

Please provide details of medication that must be administered:

Do you have any past or current injuries that we should be aware of?

If yes, please provide further details:

Previous Participation Career:

School:

Previous Clubs:

Club /County/ Regional/ National /International?

Further information:

Do you have a coaching qualification2 Yes [] No []
Do you have a referee qualification? Yes [] No []

if yes, please provide details:

Do you have an official’s qualification2 Yes [_] No []

If Yes, please provide details:

Would you be prepared to become a volunteer helper at our club2 Yes [ ] No []




2011 Sep- 2012 Aug membership list

Type Description Total 2011 (£) [] Fees after 31/12/11
(for registration before
31/12/11

] School lifter Under 17 years of age at 30/09/11

] Junior lifter 20 years of age and over as at

30/09/2011

[] Student lifter Aged between 18 and 21

[ Senior lifter

[ Veteran

[] Disabled
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] Non lifter E.g. supporters, referees, coaches

Send your membership form, a passport-sized colour photograph and payment to Stars for the Future (put the registered address here).

Payment can be made by Cheque; Postal Order; Bankers Draft or by direct debit into Stars for the Future. bank A/c 50576828
Sort Code: 60-70-05

NB: Please include your membership number on the Bank Transfer Reference. Please do not send cash in the maiil.
A photo ID Membership card will be mailed to you within 28 days.
Membership enquiries should be sent to: Kazem Panjavil on 07958685884.
Emai:l info@starsforthefuture.com

By signing this form | agree to abide by the Constitution and Regulations of Stars for the Future, and understand that failure to provide
information requested on this form may result in my membership application being rejected, or until such information is provided, prevented
from setting National Records or competing in National and International competitions.

| acknowledge that sanctions may apply if | do not notify Stars for the Future of any changes to my contact information. As an athlete |
agree to comply with the British Sports Anti-Doping Authority (BSADA) Act and Regulations which includes submitting to drug testing by
BSADA or any other Agency nominated by the British Sports Commission.

| acknowledge that the above information will be stored on paper and electronically in the Stars for the Future membership Register
and that any information may be provided to relevant agency such as British Weight Lifting (BWL),BASADA, and other bodies or
parties as necessary for participation and the maintenance of my membership to Stars for the Future. Information will not be
disclosed to any other person or party without my written permission. | may gain access to my information by contacting the Chief
Executive Officer (CEO). Information supplied to Stars for the Future is kept in a secure location.

Athletes Signature:

Date:

Parent/Guardian Signature (if under 18):

Date:

For members under 18

| give permission for to take part in the different
activities arranged by Stars for the Future. This includes any competition that the club deem necessary to enhance
performance.

In an emergency if | am not contactable, | am willing for my child to receive any necessary medical or dental
treatment including an anaesthetic and for the Staff at Stars for the Future (fully trained) to duly authorise such
treatment.

I give permission for my child’s image to be taken and used in publicity material for the club and news media
including printed and electronic publications, video and webcam recordings and on websites ]

Parent or Guardian Name (block capital):

Signed:

Date:



mailto:info@starsforthefuture.com

