Club/Team/Association: Application for Affiliation: 2012

Please complete all sections and return with payment to British Cycling, Stuart Street, Manchester, M11 4DQ.

1. About your cycling club

2. Club activities

\ BRITISH
Oy CwCLING

Club/Team name:

U Road racing

Q Club is based at a cycling facility Q Facility is local authority owned

U Track racing

Club/Team address:

U MTB 4X racing

U MTB Downhill racing

Town/City: Q MTB Cross Country racing
Postcode: Lo roode i e s e ez | Cyclo-Cross racing
Region: Affiliation number: 0 BMX racing

Club website: 4 Cycle Speedway racing
Club email: O Competitive Time Trials

U Show the club/team details on the British Cycling website

U Sportives

Your club/team kit design must be provided in the space below or:
U | have emailed an image to clubs@britishcycling.org.uk
U My organisation does not have a kit

Front Back

1 Recreational rides

U Charity rides

U Club training rides

U Coaching

U Women only sessions

3. Club sessions

Day Start time [ T
Q Mon am/pm(
Q Tue am/pm( O
4 Wed am/pm| O
U Thu am/pm| 0O
Q Fri am/pm| O
4 Sat am/pm| 0O
a Sun am/pm| 0O

4. Club caters for

O Adults (over 16)

U Youths/children (under 16)

O Female

5- Mem be I'S Of yOU I" CI U b (number of members in your club and the cost of membership)

O Male

Females aged over 16: || Over 16 annual cost £

O Racing cyclists

Males aged over 16: " Under 16 annual cost £

1 Advanced riders (rides 3hr+)

Females aged under 16: || Number of club members is:

" U Oversubscribed

Males aged under 16: U Undersubscribed

Total no. of members: " U4 About right

U Intermediate riders (1-3hrs)

U Novice riders (rides up to 1hr)

U Disability cyclists




6. Club volunteers and officials

Club Secretary:

British Cycling member number:

Address: Daytime tel:
Mobile tel:
Town/City: Email:
Postcode: 1 Show the secretary contact details on the British Cycling website

Club secretary information is compulsory. Membership cards for British Cycling members will be sent to this person.

Club Chairperson: U Certified? Member number:
Welfare Officer: U Certified? Member number:
Deputy Welfare Officer: U Certified? Member number:
Volunteer Coordinator: U Certified? Member number:

Complete this section only if people hold these roles in your club. Checking the 'Certified' box indicates that this person has successfully completed a British Cycling
recognised awareness workshop (i.e. 'A Club for All', 'The Role of the Volunteer Coordinator', 'Safeguarding and Protecting Children')

7 . C I U b CoaChes an d q Ual ificati OnS (List persons who are actively coaching. Add additional coaches on a separate sheet)

Coach name: Level: Member number:
Coach name: Level: Member number:
Coach name: Level: Member number:
Coach name: Level: Member number:

The 'Level' of a club coach should indicate the level to which they are trained. (e.g. club coach level 1). If the coach has no formal training, insert ‘None'.

8. Affiliation fees

School club (including liability insurance) 4 £35 Commercially named club/team 4 £175
School club without liability insurance) 4 £10 Standard club/team: U £88
If your club is named after a third party organisation or website, it is classed as commercially named and the affiliation fee includes the registration fee of the main sponsor.
9.Sponsor registration fees i an oranisatons which provice sponsorship o your cubteam

Sponsor 1: U £62 Sponsor 2: U £62
Sponsor 3: a £62 Sponsor 4: 0 £62
Additional sponsors: £FREE

School Clubs or Go-Ride Accredited clubs pay no sponsor fees.

10. Declaration

Total To Pay

| agree on behalf of the club and its officials to abide by the Byelaws, Technical Regulations, Code of Conduct, Child Protection and Anti Doping

Policies of British Cycling. | understand that, unless otherwise stated, the club’s details, including the contact name, address and email, will be used in

British Cycling publications and on the British Cycling website.

Signed: Print name: Date:

11.Payment

U I enclose a cheque made payable to “British Cycling”

or

Ao O000C

Card number Issue number (switch only)

Valid from [ ] / [ ] Valid to [ ] / [ ] 3-digit security code ]

Billing address ________________:”:DDDE___

(if different from secretary) e ——————— —_— —— —
Posease ] ]I

For security reasons please do not send card payment details by email
Return form to: Membership Dept. British Cycling, Stuart Street, Manchester, M11 4DQ




