St. Finbarr’s Athletic Club
Application/Renewal of Membership

e Please return form in person at a track session or by email to: Club Secretary Irene
Eighan: irene.eighan@gmail.com.

e Please answer all questions as they are mandatory requirements for Athletics
Ireland registration purposes.

Name:

Address (full address and Eircode required for Athletics Ireland purposes):

Date of Birth:

First time St. Finbarr’s A.C. member ( )
Renewal St. Finbarr’s A.C. member ( )
Transferring from another club ( ) Previous Club

Phone:

Group WhatsApp: We have a St. Finbarr’s A.C WhatsApp group where we share news of
upcoming races, club events etc. Please let us know if you would like to be added to the
WhatsApp group or not, taking into account that your name and number will be visible to other
club members in the group.

WhatsApp Group (please tick): Optin() OptOut ()

You can request to be added in or exit the WhatsApp group at any time.

Email Address:

Emergency contact details are mandatory for Athletics Ireland registration purposes.

Emergency Contact Name:

Emergency Contact Phone:

www.stfinbarrsac.com


mailto:irene.eighan@gmail.com

Road Running( ) Marathon( ) Cross Country( ) Track( ) Fit For Life( ) Mountain/Trail( )

1. Annual Membership Fees must be p
2. Annual subscription fees help to def
club administration and public liabil

aid by 31st January annually.
ray the cost of track hire, team costs, general
ity insurance cover.

3. Applicants will be considered members when the application and fees are
received by the Hon. Secretary and accepted at the next monthly meeting.

4. Non-members are not covered in respect of our insurance policy in using club
property or attending club training sessions or races.

Membership Category (please tick):

New (Individual) €70 ( )

Renewal €70 ( )

Family €120 ( )

*Individual Late Membership: €30 ( )

*The late membership is for new first time members joining the club between September

1st and December 31st)

Did you pay by:

1.Card Machine at a Track Session ()

e Fastest and preferred option
e Please include your FULL NAME as
payment reference

2.Bank Transfer ()

e Please include your FULL NAME as
payment reference

Date Payment/Transfer was made (very i

Applicant Signature:

mportant):

Date:

Payment can be made by online transfer:

BIC: AIBKIE2D
IBAN: IE12 AIBK 9341 5141 6971 83

Please include your FULL NAME on the payment reference so we can identify your

payment.

www.stfinbarrsac.com




