
 
 

Oxford Tri Membership Application Form 01/01/2008 – 31/12/2008 
 

Name: ________________________________________________________ DOB:._____________ 

Address: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Home Phone No: __________________________  Mobile Phone No: __________________________    

Email address (we need an e-mail address in order to process your application) :  

                                

Emergency Contact name & phone no: __________________________________________________ 

Qualifications relevant to Triathlon (e.g. First Aid, Lifeguard, Coaching, Therapy) 
____________________________________________________________________________________ 

As part of your occupation, do you provide a service that other members of the club might be 
interested in? (e.g. car mechanic, accountant, cleaner, gardener etc) (This is optional) 

____________________________________________________________________________________ 
 
For British Triathlon members, my BTA number is: _________ 
 
Membership Fee for one year:  Individual £25      Family (2 adults; children free) £35     
 
Training Session Fees  

 I choose to pay £100 for all training sessions throughout the year, includes membership fee 
(one cheque) 

 I choose to pay £100 for all sessions throughout the year, includes membership fee (3 post 
dated cheques, £50 due 1st January, £25 due 1st April, £25 due 1st September) 

 We choose to pay £185 for all training sessions throughout the year, includes membership 
fee (one cheque) 

 We choose to pay £185 for all sessions throughout the year, includes membership fee (3 post 
dated cheques, £85 due 1st January, £50 due 1st April, £50 due 1st September) 

 I/we choose to pay per session (£3 for all chargeable sessions) 
 

 
I/We agree to abide by the club rules and regulations; I/We understand and agree that I/we 
participate in any club session at my/our own risk and that no responsibility whatsoever shall 
attach to any person involved in the organisation of such session for any injury, accidents, loss or 
damage suffered by me/us in or by reason of the session, however such may be caused.  I/We 
agree to our details being stored and, when necessary, viewed by members of the Oxford Tri Club 
Committee (your data will be kept in accordance with the data protection act); I/We agree that 
video may be used for training purposes, and have no objections to my/our images being used. 
 
Please familiarise yourself with cycling and swimming guidelines from the members homepage. 
 
Signed: Date: 

 
Please list additional family members 

Name DOB BTA#  email 
    
    
    
 
Please send your application and cheque(s), made payable to “Oxford Triathletes” to:  
Claire or Ian Loades, Oxford Tri Membership Secretary, 2 School Close, Ickford, Bucks. HP18 9JQ 



 
Oxford Triathletes want to ensure your health and safety. To make sure that you are fit enough to take 
part in triathlon training the following questionnaire must be completed. Please use your common sense 
when answering. If you answer Yes to any of the questions or don’t know, you must make sure that your 
doctor confirms that it is safe for you to train.  
 
Has your doctor ever said that you have a heart condition and that you should only do physical activity 
recommended by a doctor?         Y / N 
Do you feel pain in your chest when you do physical activity?     Y / N 
In the past month, have you ever had a chest pain when you were not doing physical activity? Y / N 
Do you lose your balance due to dizziness, ever lose consciousness or suffer from epilepsy? Y / N 
Do you have a bone or joint problem (such as back, knee or hip) that could be made worse by a change 
in your physical activity?          Y / N 
Is your doctor currently prescribing medication for your blood pressure or heart condition?  Y / N 
Are you pregnant or have you had a baby in the last 6 months?     Y / N 
Do you have any breathing difficulties or suffer from asthma?     Y / N 
Do you have diabetes?          Y / N 
Do you have significant, recurring or chronic ‘sports injuries’?     Y / N 
Do you know of any other reason why you should not exercise or increase your physical activity? Y / N 
 
If Yes  please comment………………………............................................................................................... 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
“I have read, understood and completed the above questionnaire honestly and to the best of my 
knowledge. I confirm that I am voluntarily engaging in an acceptable level of exercise, and that my 
participation involves a risk of injury. I accept that activities with Oxford Triathletes are at my own risk. If 
my health changes at any time, I understand that it is my responsibility to cease or modify my training and 
consult my doctor as to whether it is safe for me to continue training. I must also accordingly advise 
relevant club officials and coaches” 
 
Signed ………………………………………………..  Date …………………………………….  
 
 
For office use only 

 Website updated 
 Details updated on excel 
 Payment received 
 Membership card sent 
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