
  
 
 

 
 

 
 

Marlborough and District Junior Athletics 
(MADJA)  

2009 Athlete Registration Form  

This information is for Club use only and will not be divulged to any other bodies. Please note, for purposes of safety and 
insurance, a Parent / Guardian of all Under 9s must remain at track side for the duration of the session.  
 

2. The Club participates in the Wessex League and the National Young Athletes League (NATYAL) as well as various 
other interclub competitions. It is expected that all athletes who are selected to represent the Club in league and / or cup 
matches, are willing to do so.  Please indicate Yes/No, as below:  

Yes, athlete is willing to be considered for selection …  

No, athlete is not willing to be considered for selection …  

If No, please indicate your reason …   

1. Photographs are often taken of athletics activities and may be used by the Club in future promotional materials / on the Club 
web site. Please SIGN in the box below if you approve or alternatively speak to one of the coaches, if you need more 
information.  

6. I confirm acceptance of the MADJA Code of Conduct displayed upon www.madja.co.uk  

3. Medical information:  

5.  MADJA actively seeks and welcomes new volunteers and helpers. If you’ve been good at sports in the past or 
enjoyed being involved in it, we’d love to hear from you.  For the Club to succeed, we need more coaches, officials 
and helpers.  Please indicate below if you are interested in helping a bit – or a lot, please let us know below: 
 

In case of minor injuries, cuts, bruises, etc., one of our coaches may be able to administer first aid to the athlete, but we 
need your approval to do so. Please indicate your willingness for our coaches to administer first aid by SIGNING below:  

4. Annual Subscription: 1st athlete per family –  £40, 2nd athlete per family – £35, 3rd athlete and beyond 
per family – £30.  Please make cheques payable to MADJA and return to: Martin Boaler, Milford, 
Manningford Abbots, Pewsey, Wilts SN9 6HY. Tel: 0779 617 4745 

 

 

Name   Male / Female   
Age   Date of Birth          School Year   

 
Address  

 
Post Code   School   
Home phone   
Parent’s mobile   Athlete’s mobile   
e-mail                  

 

Details of any medical conditions that the coaches need to be aware of:  

 

Contact details in case of accident:  

Name   Telephone number  


