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Basel Dragons

Basel Dragons Running club

www.baselrunning.ch

M ember ship Application

FirstName @ .........coiiiiiii e, Last Name @ ..o,
AArESS & e e
viiiren. POStCode s o
Country: ...............vevevee.. Gender:( Male / Female) Date of Birth: ...............
Please circle

HOME Phone NUMDEE & o e e e e e e e e e e e eaeas

10 o 1=

e 1Y = T

Full Year 200 chf :Receive Club t-shirt
9 months 150 chf :Receive Club t-shirt
6 months 100 chf :Receive Club t-shirt ( 1 per full year)

Absolute beginners 8 week course 70 chf :

: | accept that my personal data will be held on computer by the club.

| accept that it is my own responsibilty to ensure that | have my own medical cover
in the event of any injury. | will not hold the club or its officials liable for any costs.

I:' I confirm that | am fit to undertake physical activity. | confirm to inform the coach
Please tick should my condition change as a result of any injury.

The club accept responsibility not to disclose any of the members private
information to any party within the club or any party outside without written consent.

The club nor its members accept no responsibilty for injury sustained during any training event.

SIgnature © ..o Date: ...... voeeiiiiiiii




