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Mini’s Membership form for 2019 
 

Completed membership form should be handed to the coach in a clearly marked envelope.  

Please note that children attending the Minis but are currently in Year 6 need to complete a 
junior membership form as an England Athletic fee is required at this age to compete. 

 
The subscription rate for Mini’s Membership is £75 for one child, £120 for two children, £150 for 
three children and £170 for four children. Non-attendance without contact over several weeks 
will mean your child will need to go back on the waiting list until a place becomes available 
again. Please note this may take several months until a place becomes available. No fees 
can be returned. 
 
Amount enclosed £…………cash/cheque no …….......(made payable to Medway & Maidstone A.C.)        
BACS payments, please use athletes name and MINI as reference. CAF Bank, Medway & 
Maidstone AC Sort Code: 40-52-40, A/C No: 00018036  
 
Tick box if BACS payment 
 
Please complete this form IN FULL (please write clearly) to ensure that we have the correct 
details for your child. Due to the young age of the group, it is essential that a parent 
remains present at Medway Park during training sessions and trackside for children in Year 
4 and under. We are unable to leave the track during a session. 
 

PERSONAL DETAILS OF CHILD 
 
Name of child: ……………….…………………......................................................................... 
 
Address: ………………………..................................................................................... 
 
Post Code: ………………………………………………………………….……………….. 
 
Home telephone number:……….……………….Mobile telephone number:…………….............. 

 
E-mail address: …………………………………..………………………......................... 

 
Date of birth: ………………..……………….  Age………..  School Year………… 
 

Gender: Male                                Female                 please tick as appropriate 
 
Name of coach: Minis coaches.................................................................................................... 
 
School: ………………........................................................................................................................ 

 
Preferred events: .............................................................................................................................. 
 
Town and Country of Birth: ............................................................................................................... 
 
Nationality: ................................................................................................................................... 

 

MEDICAL INFORMATION (This section MUST be completed) 
 
Does your child in your care have any medical condition of which our coaches/team managers or 
junior co-ordinator (if applicable) should be aware of (e.g. epilepsy, asthma, diabetes, etc.)  
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Yes    No                    please tick as appropriate 
 
If “Yes” please give details: ............................................................................................................... 
 
............................................................................................................................................................ 

 
EMERGENCY CONTACT DETAILS 
 
Contact name (e.g. parent/guardian/partner) .................................................................... 
 
Emergency contact number: .................................................................................................. 

 
By returning this completed form, I agree to my child in my care taking part in the activities of the 
club.  
I understand that in the event of injury I will be on the premises at Medway Park and available to 
comfort my child in my care  
 
Name of parent/guardian: ................................................................................................. 
 
Date: …………………………………………….. 
 
Signature of parent/guardian: ......................................................................................... 
 
From time to time we may like to use your child’s photo on social media or in newspaper articles. 
If you DO NOT want their photo to be used please tick this box             
 
 
CODE OF CONDUCT FOR ATHLETES AND PARENTS 
The Codes of Conduct for Athletes and Parents can be found in sections 4 and 5 of the Welcome 
Pack on the Club website http://www.mandmac.org/info/governance-and-rules/ 
 
I have read, understood and agree to abide by the code of conduct for athletes and code of 
conduct for parents (if applicable) 
 
Signature of parent/guardian …………………………………                Date: …………….…… 
              

VOLUNTEERS 

 
All those who run the Club, Coach, Officiate, Team Managers etc. are all unpaid volunteers.  
Without volunteers, the Club could not survive.  So if you or your child are enjoying your/their time 
with the Club, why not give something back – your time. 
 
Please indicate which you would be willing to help with 
 
 
Assistant Coach     Assistant Official   
 
 
Administration      Refreshments    
 
 
Team Manager           Committee Member   
 
 
Other Expertise that could be useful: 
(please specify): ………………………………………...................................................................... 
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