
 

I apply to join Walton Chasers for the year ending 31/12/11 
 Forename Surname Gender 

(M / F) 
Date of Birth SI number (if 

you have 
one) 

EMIT number 
(if you have 
one) 

1       

2       

3       

4       

5       
6       

 
 Address  

 Postcode  
 Telephone (inc STD)  

 

 E-Mail  

Category Fee Tick appropriate 
fee 

Family £50.50  

Senior £31.75  

Junior £9.65  

Group / School FREE but please register details  

Walton Chasers Membership Form 

This information is for new members only; existing members will receive a renewal form each November by 
post, which should be returned directly to British Orienteering. 

Membership of Walton Chasers and British Orienteering gives you a discount on entry fees at events, copies of 
‘Attack Point’ (club magazine), ‘The West Midlander’ (regional magazine) and ‘Focus’ (the British Orienteering 
magazine). ’CompassSport‘ (the UK's top orienteering magazine) is also available at a reduced rate for 
members. All registered events are covered by British orienteering insurance although personal accident is not 
included. 

MEMBERSHIP CATEGORIES 
Senior - Age 21 or over in membership year 
Junior - Age 20 or under with compulsory individual membership from age 19 
Family - Husband and wife or parent/s and child/children aged under 25 in membership year 
Group - Schools and other groups of young people age 20 & under 

New members should fill in the form below and return it to: 

Kerina Lake - Walton Chasers Membership Secretary, 
1 Cottage Close, East Leake, Loughborough, Notts LE12 6RX 

Enclose payment with 
form. Cheques should be 
made payable to British 
Orienteering 

DATA PROTECTION ACT 
The data given on this membership form will be stored on the Club Secretary’s computer system. As required by the Data 

Protection Act notice is given that data will only circulated annually via the club membership list. 
The accuracy of the data relies upon members updating details via their British Orienteering membership and/ or the 

Club’s renewal system. 
Your details may be used by the club for event entry purposes but will not be passed on to anyone or any other body 
without your direct permission being sought. Any objection to the data being stored on computer by Walton Chasers 

should be addressed to Kerina Lake, Club membership secretary. 
Please notify her of any changes as soon as possible. 



 

Walton Chasers Membership Form 

Equality Policy 
British Orienteering aims to ensure that all people have a genuine and equal opportunity to participate in the sport of 
Orienteering, at all levels of performance and in all roles. In order to establish whether membership details reflect all 
sectors of the community, please can you complete the form below. This information will be treated as confidential and in 
a collated form the data will be used to provide information to Government agencies. 

 

Are you male or female? Male ❍  Female ❍ 

 
To which age group do you belong? 

Under 16 ❍  

16-25 ❍ 

26-44 ❍ 

45-64 ❍ 

65+ ❍ 

Prefer not to say ❍ 

 
To which ethnic group do you consider yourself to belong? 
White     Mixed      Asian or Asian British 

English ❍    White & Black Caribbean ❍   Indian ❍ 

Irish ❍     White & Black African ❍    Pakistani ❍ 

Scottish ❍   White & Asian ❍     Bangladeshi ❍ 

Welsh ❍    Other (please specify) ❍    Other (please specify) ❍ 

Other (please specify) ❍ 

 

Black or Black British   Chinese or Other Ethnic Group 

Caribbean ❍    Chinese ❍ 

African ❍    Other (please specify) ❍ 

Other (please specify) ❍ 

 
What is your religion? 

None ❍ 

Christian ❍ (including Church of England, Catholic, Protestant and all other Christian denominations) 

Buddhist ❍ 

Hindu ❍ 

Jewish ❍ 

Muslim ❍ 

Sikh ❍ 

Any other religion (please specify) ❍ 

Prefer not to say ❍ 

 
Disability 
The Discrimination Act 1995 defines a disabled person as anyone with a “physical or mental impairment that has a 
substantial and long term adverse effect upon his/her ability to carry out normal day to day activities”. If you consider 
yourself to have a disability, please provide the nature of that disability below. 

Do you consider yourself to have a disability? 

Yes ❍ No ❍ Prefer not to say ❍ 

 
If you have indicated yes, please mark all the boxes that apply to you: 

Visual impairment ❍  Hearing impairment ❍ 

Physical impairment ❍ Learning disability/difficulty ❍ 

Other? (please specify) 


