
 
 

        
 
 
 
 

                                                                                                                                                                              

exeter 
mountain 
bike 
club 

Membership No

MEMBERSHIP APPLICATION FORM  
 

Name  
 
Address  
  
  
    
Post Code  Date of Birth  
  
Email Address    
 
Home Telephone  Mobile  
 
Would you like to be on the mailing list?  Yes No 
 
Disability Information 
The Disability Discrimination Act 1995 defines a disabled person as anyone with, ‘a physical or mental 
impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-
day activities’. 
 
Do you have a disability? Yes No  
 
If “yes” please specify 
 
 
 
 
Medical information 
Please detail below any important medical information that our coaches/club should be aware of (e.g. epilepsy, 
asthma, diabetes, etc).   
 
Please specify 
 
 
 
 
As part of the club activities we are always looking for support, this can be in various ways, if you would like to 
become more involved or feel that you can bring knowledge or experience to aid club activities please fill in the 
section below 
 
Name  
 
How you can help (knowledge/experience etc) 
 
 
 



Emergency Contact Details 
In the event of an emergency please give details of a person we can get in contact with if necessary including any 
mobile number.  
 
Contact Name  
 
Relationship  
 
Contact Number  
 
Contact Mobile  
  
PARENTAL CONSENT (Junior members only) 
I, being the parent or guardian of the above child hereby consent to him/her taking part in the coaching sessions 
and understand and agree that he/she participates in coaching sessions under instruction by British Cycling 
coaches entirely at his/her own risk.  I have considered the nature of such sessions and have discussed them with 
him/her.  I am satisfied that he/she is sufficiently responsible and competent to assume full and entire 
responsibility for his/her own safety under the supervision of a British Cycling coach.  I confirm that he/she does 
not have disability or medical condition that could affect his/her ability to ride safely as a cyclist.  

 By returning this completed form, I agree to the child named above taking part in the activities of the club 
 I agree that the club can use photographs and video material for promotional purposes 
 I understand that in the event of any injury or illness, all reasonable steps will be taken to contact me and 

to deal with that injury/illness appropriately 
 
 
 
 
 
Signature 
(Parent/Guardian if under 18) 

 

 
Printed Name  Date  
 
MEMBERSHIP FEES 
Annual 
 
Gold Seniors (over 18) £26:00        
   
Under 18 FREE      
   
Household Membership £36:00        
 
Cheques payable to Exeter Mountain Bike Club 
 
Please post completed Membership Form to:-  
Exeter Mountain Bike Club, Membership, 35 Mary St. Bovey Tracey, Newton Abbot, TQ13 9HQ 


