Crystal Palace Triathletes – 2008 Junior Membership Application Form

Wherever possible, please type your details in the relevant boxes and email back to phil@crystalpalace-tri.co.uk. If you have internet/ telephone banking you can make payments directly to the following Barclays account: “Crystal Palace Triathletes”, Account Number: 50309478, Sort Code: 20-94-67 and send an email to Phil confirming payment. Otherwise cheques should be made payable to ‘Crystal Palace Triathletes’ and sent with any paper versions of this form and subscription to: CPT (junior) Secretary, 3B Mosslea Road, Penge, London, SE20 7BW.
Joining Fee: £10.00     Membership: free for 2008 (January – December)
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PARENT/GUARDIAN

       [ ] 
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[ ]
 






       [ ] 




        
Club information will be distributed by email please select preferred email address – 
Home [ ]    Work [ ]    
JUNIOR MEMBER







[ ] [ ]






[ ]
[ ]

I hereby agree to adhere to the rules of the Club and declare that CPT shall not be liable for any accidents, injury, loss or damage suffered as a result of any CPT training sessions participated in. 

_____________________


What sessions would you like from CPT? Please select all that are of interest:


Medical history form
This information will be kept confidentially. Only the Club Secretary, Welfare Officer, Webmaster and Coach will have access to it.



	Have you sought medical advice for a heart condition?
	Yes  |  No
	
	Do you experience chest pains?  
	Yes  |  No

	
	
	
	
	

	In the past month have you had a pain in your chest when you were not doing physical activity?
	Yes  |  No
	
	Do you lose your balance because of dizziness or do you ever lose consciousness?
	Yes  |  No

	
	
	
	
	

	Do you have a bone or joint problem? 

	Yes  |  No
	
	Do you have low or high blood pressure?
	Yes  |  No

	
	
	
	
	

	Are you pregnant?
	Yes  |  No
	
	Are you diabetic?
	Yes  |  No

	
	
	
	
	

	Are you asthmatic?  
	Yes  |  No
	
	Have you had an injury in the last 6 months?  
	Yes  |  No

	
	
	
	
	

	Do you know of any reason why you should not increase your physical activity?
	Yes  |  No
	
	
	


*I understand that if I answered YES to one or more of the above questions, I should seek medical advice before undertaking any CPT activities.

	Are you on any medication?    
	Yes  |  No
	
	Are you asthmatic?  
	Yes  |  No

	
	
	
	
	

	Do you have any allergies?
	Yes  |  No
	
	If yes, please give details:
	

	
	
	
	
	

	Do you regularly exercise?
	Yes  |  No
	
	Do you attend other Sports Clubs
	Yes  |  No

	
	
	
	
	

	Do you race/play in other team sports
	Yes  |  No


Currently how many times do you exercise per week?
	DAY
	SPORT
	DURATION

	MONDAY        am/school/pm
	
	

	TUESDAY       am/school/pm
	
	

	WEDNESDAY  am/school/pm
	
	

	THURSDAY     am/school/pm
	
	

	FRIDAY          am/school/pm
	
	

	SATURDAY     am/school/pm
	
	

	SUNDAY         am/school/pm
	
	


PLEASE ADVISE THE COACH OF ANY OTHER CONDITIONS YOU FEEL THEY MIGHT NEED TO KNOW ABOUT.



Name: 





Postcode: 








Work Tel: 





Home Tel: 








Mobile Tel: 





Address: 

















Email: 











Date of Birth:     














Male   [ ]





Female   [ ]





Member Signature:





Date:





Name:





In an emergency please contact: 

















Relation to you:





Home Email:  














Parent/Guardian Signature:                                         Date: 








Date:





Parent/Guardian Signature:





Work Email: 										





Tel: 








Member Signature:                                         Date: 















































Sporting background and experience: 





What would you like from Crystal Palace Triathletes? 












































Mobile  tel:














