
Membership Form 2010  

1) This application form has been designed to comply with Sport England Clubmark standards 
2) We will retain this for information purposes for 24 months from the expiry of membership, after which it will 
be deleted. This information will not be passed to a third

 
party. We believe we are an exempt organisation and do 

not need to register under the data protection act 1998. 
3) To help the club monitor comply with Clubmark good practice, please identify your ethnic group/origin. 

Version 2010-5 18-1-10 

 
 

Membership category Amount Choose 
one 

Notes 

Competition £30 (£25)  Full member 
Junior (<18) + over 60’s £15 (£10)  Under 18: Please fill in junior details overleaf 

Family  £55 (£50)  Covers 2 adults and up to 3 juniors in the same 
family.  Please fill in additional members overleaf 

Social £15 (£10)  Non competitors who wish to swim.   
Novice first race 
package £75  New members only.   

Includes Membership, 20 swim tokens and 2 races 
1): If membership fees are paid before 28th February 2010 a £5 discount is available (Reduced Fee is in brackets). 
2) Membership of England Athletics provides discounted entry into many running events (Perkins Greatast Run, etc.) and enables you 
to be in with a chance of taking up one of PACTRAC's London Marathon entries that we earn by being an England Athletics-affiliated 
club.  If so, please add £5 per person  to your membership fee. We will affiliate you with UK Athletics and pass on the £5 fee. 

Senior member (or Main Contact if Family Membership) 
Surname: First name: BTA Age group: 

Date of Birth: BTA no  
(If known) 

Renewal:           
New member:   

Address (Including Postcode):  Tel Numbers:  
 Home:  

Mobile:  

Email:  
 
This is essential for the club newsletter, information and events.   
Disabilities: Ethnic group:3 
Is PACTRAC your first claim club:          Yes                   No   
If not, please name your first claim club  

Please note, only first claim club members are eligible for club trophies. 
 

Mini Series Marshall Opt Out 
(Please delete if you can’t help) 

YES I WOULD LIKE TO MARSHALL  
AT THE MINI SERIES EVENTS 

 
I / We wish to join PACTRAC, I / We acknowledge that I / We participate in all associated events 
at my / our own risk. In the event of any injury or fatality to myself / us or a third party I / we will 
not hold the club or any of its elected officers responsible. I / We agree to abide by the PACTRAC 
Code of Conduct which can be found on the website (www.pactrac.co.uk). 
Signed 
 

Date 

For additional senior members please use a second sheet.  For junior members, see over.   
Additional sheets:  Senior/Family     Junior     
 
NEW club members joining after Sept 30th will have membership until the end of the following year (15 
months).  Any member representing PACTRAC at the Frostbite races and Club Relays must wear 
PACTRAC kit. At other races PACTRAC polo-shirts and jackets are encouraged. Please note you must be a 
PACTRAC member to swim at Oundle and utilise club training sessions. 
 
Please return the form and cheque made payable to PACTRAC to:   
Georgina Jennings, 23 Sellers Grange, Orton Goldhay, Peterborough, Cambs PE2 5XX 
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Junior member 
 

Surname: First name: BTA Age group: 

Date of Birth: BTA no  
(If known) 

Renewal:           
New member:   

Address (Including Postcode):  Tel Numbers:  
 Home:  

Mobile:  

Email:  

 
Disabilities: Ethnic group:3 
Is PACTRAC your first claim club:          Yes                   No   
If not, please name your first name club  

Please note, only first claim club members are eligible for club trophies. 

Medical information 
Please detail below any important medical information that our coaches/junior coordinator should 
be aware of (eg epilepsy, asthma, diabetes etc.).  If none, please state none. 
 
 
 
 

Emergency contact details 
To be completed by the parent/carer:  Please insert the information below to indicate the 
person(s) who should be contacted in event of an incident/accident. 
Contact name eg parent/carer: 
 
Emergency contact number: 
Alternative contact number? 
 
By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of 
the club.  I understand that I will be kept informed of these activities – for example timing and transport 
details.  I understand in the event of injury or illness all reasonable steps will be taken to contact me, and to 
deal with that injury/illness appropriately. I / We wish to join PACTRAC, I / We acknowledge that I / We 
participate in all associated events at my / our own risk. In the event of any injury or fatality to myself / 
ourselves or third party I / we will not hold the club or any of its elected officers responsible.  
 
Name of parent/carer: 
 
Signature of parent/carer:  
     Date: 
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