
Kingston Phoenix Road Club 
 

Application for membership 

 

Name:  Date of Birth:  

Address:  Email Address:  

  Mobile No.:  

Town:  

County:  

Postcode:  

Phone No.:  

 

I hereby apply for membership of the Kingston Phoenix Road Club, and agree to abide by the 

Constitution and Rules of the Club, and as they may be amended from time to time. 

 
Type of Membership:      Age Category:   Fees: 

First Claim   Senior  (over 18)  £15 

Second Claim  Junior  (under 18)  £10 

[Tick box] (If in doubt tick "first claim" – you can be a first claim member of only one club at a time, and must be first claim to race) 

 

Declarations:  *Delete as applicable 
 

*1. I am not currently a first claim member of any other racing club. 
 (Previous club(s), if any ______________________________________________________________________________) 

*2. and/or I am currently a member of the _______________________________________________________ Club, 

 to which I have first/second* claim membership. 

 3. I am/am not* a member of the Cyclist's Touring Club.     & I am/am not* a member of the British Cycling. 
 (Please quote membership no., if applicable:                                       ) 

 Members are encouraged to join either of the above, or a similar organisation, for the insurance cover provided. 

 4. I am also a member of the following cycling organisations, (e.g. Tandem Club, Tricycle Ass., London Cycling 

 Campaign, etc) ________________________________________________________________________ 

 5. I am not under suspension applied by any cycling organisation, or having been suspended have been reinstated. 

 6. I have/have not* raced before. 

 7. I declare my fastest times to be (for those who have raced before): 

 Bests Ever Last 3 Seasons Current Bests 

Distance Time Date Time Date Time Date 

10 Miles       

25 Miles       

50 Miles       

100 Miles       

 
If you participate in other forms of cycle sport please circle: Track, 

Road Racing, MTB, Tandem, Trike, Cyclo-cross, Triathlon or 

other …………….. 

 

I understand that I will be on probation for a period of 

one month, and that my application to join the Kingston 

Phoenix Road Club will be considered by the Committee 

as soon as possible after its submission. I agree to stand 

by the decision of the Committee, which shall be final. I 

also agree that my contact details shall be circulated 

amongst members for Club business, and stored as best 

suits the officials. 

 

 

Signed............................................... 

 

Date................................................... 
 

 

You will become a member of the Club on submission of 

your application form and subscription payment. The 

Committee reserves the right to refuse entry to any applicant 

(although this is unlikely!). In such a case all fees paid will 

be returned and the applicant is expected to cease any use of 

the Kingston Phoenix Road Club name. 

 

The completed entry form should be returned to Steve Hillier 

at 24 Oak Hill, EPSOM, Surrey KT18 7BT to whom any 

queries should be addressed or tel: 01372-739922.  

 

Please pay the club subs direct to the ‘Kingston Phoenix 

Road Club’ bank account, sort code 400106, account no: 

32541661, quote ref ‘Subs’ or alternatively enclose a cheque 

with your application form. 

 

December 2015 

 
 

Please continue overleaf to page 2



 

 

Kingston Phoenix Road Club 

Emergency Contact details: 
 

 Name of member: 
 

 

 Please list below the details of whom the Club should contact on your behalf in the event of an emergency: 

 

Name:  

Address:  

  

Town:  

County:  

Postcode:  

Phone No:  

Mobile No:  
Email Address:  
Their relationship to 

you:  
 

 

If you would like to put more than one person down as contact information, then please add them below – in the 

event of an emergency attempts will be made to contact the first-named person: should this prove unsuccessful 

then the second may be contacted. 

 

Please also list below any special medical requirements/information that would be of importance to a paramedic 

crew and that you would like passed on, if possible,  in the event of an emergency  - eg: allergies (nuts/penicillin), 

diabetes, asthma, permanent medication. 

 

Blood Type (if known): 

 

 

 

 

 

 

Second contact: 

Name:  

Address:  

  

Town:  

County:  

Postcode:  

Phone No:  

Mobile No:  
Email Address:  
Their relationship to 

you:  

 
The above is purely for the emergency services and/or so that the Club can contact family members if something should happen to you. 

All information on this form is required for the administration of the Club and its activities and will be used solely for this reason. 

 


