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	First Name


	
	Surname
	

	Date of Birth
	
	GENDER
	Male
	
	Female
	

	Telephone


	
	Mobile 
	

	Email


	

	Home Address
	


EMERGENCY CONTACT DETAILS: Please insert the information below to indicate the person who should be contacted in event of an incident/accident.

	Emergency Contact name


	

	Emergency Contact number


	


ADDITIONAL SUPPORT: Please detail below any disability you have and/or any additional support you may require.

	


MEDICAL INFORMATION: Please detail below any important medical information that Thanet Roadrunners AC should be aware of (e.g. epilepsy, asthma, diabetes, allergies, etc.) Please do not leave blank – if there is no information please write ‘None’.

	


PHOTOGRAPHY AND VIDEO CONSENT: I consent to Thanet Roadrunners AC or a photographer appointed by Club photographing or videoing my involvement in athletics for the purposes of publicising and promoting the club or sport, or as a coaching aid.  If you wish to opt out, you may contact us via email privacy@thanetroadrunners.org.uk
I would like to receive Information via email from the Thanet Roadrunners AC regarding races and running events.  At any time afterwards you no longer want to receive information, to opt out, please email us via privacy@thanetroadrunners.org.uk.
Thanet Roadrunners AC take the protection of the data that we hold about you seriously and will do everything possible to ensure that data is collected, stored, processed, maintained, cleansed and retained in accordance with current and future UK data protection legislation.  Your privacy is important to us. For more details about how we use your personal data and how long your personal data will be retained, please read our Privacy and our Data Retention policies by visiting www.thanetroadrunnersac.org.uk 
I declare that I will abide by U.K. Athletics rules and will in no way hold the organisers or sponsors responsible for any injury, accident, or illness to my person, or loss of property, resulting from my participation in the event. I also declare that I am medically fit and able to take part in this event and do not know of any medical reason to prevent my entry into the event. 
	Signature
	
	Date
	











