
Junior Membership 2008 (£5) 
(10 – 17 yrs) 

 
 
 
PARENTAL OR GUARDIAN PERSONAL DETAILS 
 
Surname ………………………… Forename …………………………… Male / Female 
 
Address ………………………………………………………………………………………... 
 
……………………………………………………………………… Postcode ……………… 
 
Home Contact Number ……………………………… Mobile …………………………….. 
 
E-mail Address ……………………………………………………………………………….. 
 
 
Signed ………………………………………………………….. 
 
JUNIOR MEMBER DETAILS 
 
Surname ………………………… Forename …………………………… Male / Female 
 
Date of Birth ……………………….               Mobile Phone ……………………………. 
 
 
 
Are you a BT / WT Member?   Yes / No     BT / WT Number …………………………… 
 
Other Club Memberships ……………………………………………………………………. 
 
TRAINING APPRAISAL – Please circle your experience (this is just a rough guess to 
assist coaching staff) 
 
Triathlon None Sprint / Olympic Got the tee shirt 
Swimming Novice Up to 1000m Advanced 
Cycling Novice Up to 25 miles Advanced 
Running Novice 10k in hour Advanced 
 
Cheques made payable to ‘CELTICTRI’ and returned with form to: 
 
Mrs J Arnold 
Celtic Tri 
103 Camglas Road, 
Sketty, 
Swansea 
SA2 9BN 
 
For further enquires contact: Karen Grey (secretary) at kegrey@ntlworld.com 


