
 

 

 

BASINGSTOKE AND MID HANTS ATHLETICS CLUB 

PROVISIONAL MEMBERSHIP INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Athlete’s Name: ................................................................................................................... 

 

Address:  ........................................................................................................................... 

      ............................................................................................................................ 

               ............................................................................................................................. 

DOB....................................... 

 

Emergency Contact Number:  ............................................................................................ 

 

Email:.................................................................................................................................. 

 

Medical Conditions/Disabilities 

..........................................................................................................................................................................

..................................................................................................................  

  

Parent/Guardian  Signature ..............................................    Date: ..................................... 


