
Tham es  Turbo Tr ia t h lon  Club Mem bersh ip  App l i c a t ion  and Renew al  Form  for  2004

Are you applying for New Membership? If applicable, please give your

Are you renewing your Membership? 2003 Membership Number

First Name Date of Birth

Surname

Address Age now

 Are you a member of the BTA?

Y/N

Your current BTA Number

Postcode

Home Telephone Registered as Thames Turbo?

Work Telephone Y/N

Mobile Telephone If No, specify Club or Team

Preferred contact method

Occupation        Preferred race length (eg sprint, olympic.)

E-mail address

Thames Turbo Membership Benefits Register with Buy & use Benefit from Receive

All Coached Lake Swims Sunday Bike BTA as Thames Turbo Thames Turbo TriAngle

Training Sessions Rides Thames Turbo Race Kit Sponsorship Newsletter

Youth Y N/A N/A Y Y Y Y
Junior Full Y Y Y Y Y Y Y
Senior Full Y Y Y Y Y Y Y

Full-time Student Y Y Y Y Y Y Y
Associate N Y Y Y Y Y Y

Membership Fees for all categories for 2004

Membership First Post Dated Cheques Total Tick

Category Payment 1st August 1st October 1st December 1st February Fee One Only

I will pay by standing order I am responsible for setting up the standing order, forms will be sent to me

 1 x Youth [8-16] £40 £20 £20 £20 £20 £120

 2 x Youths [8-16] £70 £30 £30 £30 £30 £190

 3 x Youths [8-16] £100 £30 £30 £30 £30 £220
[All other Categories]

Junior [17-20] Full £50 £25 £25 £25 £25 £150

Senior [21+] Full £100 £25 £25 £25 £25 £200

Full-time Student £50 £25 £25 £25 £25 £150

Associate £50 £50

Please enclose this completed form plus your £50 bridging charge, 1st payment cheque dated 1st April, and FOUR post-dated cheques 

 dated 1st August, 1st October, 1st December and 1st January All cheques to be made payable to Thames Turbo Triathlon Club

Standing orders are to be set up by the members.  If they are stopped, membership will be cancelled.

Please send your completed application form and payments to 

The Membership Secretary, Elly Challand, 5 Cannon Close, Hampton, Middlesex, TW12 3DJ



Medic a l  In fo rm at ion  and Person Waiver

Blood group

Medication

Allergies

This medical information will be printed on the reverse of the card.  If you do not want to supply it, you do not have to

Emergency Contact Name

Relationship to you

Phone Number

I agree to have my name, phone number and email in the Club Contact Directory                     Y/N

I wish to apply for membership of the Thames Turbo Triathlon Club and I agree to abide by thte Club 
rules and I agree to provide help and assistance at the Thames Turbo Race Series and promotions 

during 2004

Signed ____________________________________  Date: ____________________
All applicants to sign.  To be signed by the parent or guardian of any applicant aged 16 or under

For senior members only

I the undersigned agree that I have been informed by Thames Turbo Triathlon Club, that both the open 
water Swimming session at Heron Lake on Saturday morning and the cycle ride from Hampton Pool on 

Sunday morning are non-coached sessions.

I am aware that there is no lifeguard cover at the lake and should I wish to swim in the lake for training 
purposes, I will do so at my own risk. I am also aware that while every care it taken to minimise the risk of 

accidents, I accept responsibility for my own safety, I can in no way hold Thames Turbo Triathlon Club 
responsible for any injury or damage which may occur on Sunday training rides.


