
 
 
 
 
 
 
 
 
 
 
 
 
 

Details of Junior  
 

Surname …………………………………………………………  D.O.B …………………………………………………… 
 
Forenames ……………………………………………………………………………………………………………………… 
 

Details of Parent or Guardian  

 
Name ………………………………………………………………………………………………………………………………… 
 
Address ………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………Post Code ………………………………………. 
 
Tel No (Home) …………………………………………………… Mobile ………………………………………………… 
 
Email address …………………………………………………………………………………………………………………… 
 
 
Signed …………………….……………………………………………………Date ………………………………………… 
 
I wish my child to become a member of Barlick Fell Runners and I agree to comply with all club rules and 
procedures as set out in the Club Constitution. I accept that personal data will be held on computer by the 
club. This information will not be passed to any outside body and will be used solely for administration 
purposes  
 
Please send this form, together with your membership fee to:  

Eve Boothman, 14 Malham View Close, Barnoldswick, BB18 5SX Tel 07793677471 

 
MEMBERSHIP FEES  

Junior Membership (under 17) is £20.00.  
 
Please make cheque payable to Barlick Fell Runners or preferably, pay by bank transfer to:  

 
Sort Code 05-02-22 Account Number 36214660 Ref Child full name  


