National Clarion Cycling Club
Membership Application Form

MAF SM 2017

Please print your details below in BLOCK CAPITALS

Title (Mr/Mrs/Ms/Miss/Dr/Other)

First Name & Surname

House Name / Number

Street / Road

Locality

Town / City

Post code

Country (if overseas)

Telephone number

email address

Section (enter name of section joining, see 9 below)

Gender (Male / Female / Other / Prefer not to say)

‘ Date of birth

Will the Clarion be your first claim club? (see 1-3 below)
If not, please state your first claim club

Yes / No (delete as appropriate)

Membership Fees NCCC Fee: Section Fee: Total Fee:
Senior £8.00 £ £
Junior (date of birth must be entered above, see 4 below) | £4.00 £ £
3™ Party Public Liability Insurance £12.00 n/a £
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All members are first claim unless otherwise indicated above. First claim status may be amended once per year.
A first claim Clarion member races in all open events as a Clarion member.
Please see rule 4.6 of the National Clarion Constitution regarding 2" claim membership and prize eligibility.
Senior members are aged 18 and over, junior members must be under18.
Family Membership: If 2 senior members live at same address then juniors at that address are free.

The Clarion is a section based cycling club, please contact the secretary of the section you wish to join for the section

fee. Section secretaries are listed in the current issue of Boots & Spurs and on our website www.clarioncc.org

N

8. Membership runs until 315 December.

9. Please do not use this form to apply as a Private Member.

Please return the completed form to the section secretary with the appropriatefee.

| HEREBY DECLARE: That the particulars submitted on this form are complete and correct. | agree to abide by the

Constitution of the National Clarion Cycling Club, which | have read and understand, during the course of my membership. (A
copy of the Constitution is available at www.clarioncc.org.)
| understand that participating in club activities is entirely at my own risk and that no liability shall attach to the National
Clarion Cycling Club, club officials or members for any injury, loss or damage suffered.

|:| *Please tick box to confirm you agree

Date:

*If under 18 parent/guardian/carer must also complete below to confirm you agree to your child taking part in the club’s

activities:

*Print name: Signed:

Date:



http://www.clarioncc.org/

