
 
MEMBERSHIP APPLICATION FORM 

PLEASE READ THE NOTES OVERLEAF AND THEN COMPLETE THE BOXES BELOW IN CLEAR PRINT 
 

YOUR INDIVIDUAL MEMBERSHIP DETAILS

 

 

ADDITIONAL DETAILS – FOR FAMILY MEMBERSHIP ONLY
 

CATEGORIES AND SUBSCRIPTION RATES
 

Please  ONE box only as appropriate CATEGORIES 
Subscriptions run for 52 weeks from the earlier of date of joining or renewal 
Valid From 10 February 2011 

 MEMBERSHIP TYPE 
SUBSCRIPTION 
RATES – £ pa 

DIRECT DEBIT 
RATES - £pa 

First steps  
No charge 
(Any age) 
Membership for 1 
year from joining, 
renewal or upgrade. 

Includes:  
[1] Unlimited run, swim, shooting, fencing or biathle 
‘introductory/taster sessions’  [2] Biathlon (run/swim) or biathle 
(continuous run/swim) competitions organised within and 
between schools or clubs, not leading to any British 
Championship. 
Excludes: Every other activity and event (including Schools 
Biathlon Qualifying Competitions, Schools Championships; 
Regional qualifying competitions leading to any British 
Championships; Triathlon, Tetrathlon and Pentathlon 
competitions and any activity involving riding). Third party 
liability insurance. Non –voting. 

No Charge  No Charge  

Junior 
Under 19* 

Competitor 
All levels of training and competition Non-voting.  

7  6  

7  6  Student - Under 26 ** 
FULL-TIME 
EDUCATION ONLY 

Competitor 
All levels of training and competition Non-voting.  UCAS No.  

Senior 
 

Competitor 
All levels of training and competition 

25  
 

20 
 

 
 

Family 

Competitor 
For parents and any number of children under 19 (including 
students living at the home address out of term time); covers all 
levels of training and competition. 

65  60  

Life 
Competitor 
All levels of training and competition 

350  ------  

Associate Non-competing members 20  15  

 

* (19 or under on 31 December in year of joining)   
** (26 or under on 31 December in year of joining, Full-Time education only, no part-time or day-release) 

Are you a 
New Member?  

Or a 
Renewing Member? 

 
 

Membership No. 
 (if known) 

 

Full Name  
 

Date of Birth  
 

Address 
 
Postal Town / City 

 
 
 

County 
 
Postcode 

 
 
 

Home Tel No  
 

Gender  
 

 
 

Mobile No  
 

Club(s)  
 

Email Address 
(Required) 

 
 

Pentathlon GB 
Region 

 
 

Full Name Date of Birth Gender No. (if known) 
    

    

    

    

    



  

 
 

NOTES & INFORMATION 

 

1. There is no minimum age for members of Pentathlon GB but please note that this does not mean members are eligible to 
enter all competitions 

2. The Pentathlon GB Region is normally determined by the county in which your club is located or, if you are an 
independent athlete, your county of residence. 

3. If you do not wish to receive mail electronically, including renewal reminder notices please  here □ 
4. All information provided is treated in confidence. Pentathlon GB does not permit third party access to its database. 
5. All members are subject to the Pentathlon GB Rules and Policies. Membership policies are on our website – 

www.pentathlongb.org or from Head Office. 
 

EQUALITY POLICY 

 

We aim to ensure that everyone has a genuine and equal opportunity to participate in all levels of our sport.  Our funders 
require us to identify our membership’s background and the involvement of disabled persons.  Please  the boxes below. 
 

MEMBERSHIP DECLARATION 

I/we apply for membership of the Modern Pentathlon Association of Great Britain Limited (‘Pentathlon GB’).  I/we agree to be 
bound by its Memorandum and Articles of Association and Rules and Regulations from time to time and undertake to 
contribute to the assets on a winding-up such amount as may be required not exceeding £1.  I/we confirm that I/we am/are 
aware that the use of any substance defined as a banned class by the World Anti-Doping Agency is strictly forbidden.  I/we 
accept that I/we am/are liable to dope testing at any time, in or out of competition and that refusal or failure to comply may be 
treated as a positive test. Everyone attending any event or activity held under the Rules of the Association (or any affiliated 
body) must take positive care for their own and others’ safety and should be aware of, and guard and insure against, the risks of 
participation or attendance, including the risks of bodily injury and damage to property. 
 

Signed ……………………………….…………….....……….……  Date …………………….  
Signature of parent or guardian if member under 18 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

PLEASE RETURN THIS FORM TO:  
Pentathlon GB (Membership) Wessex House, University of Bath, Claverton Down, Bath, BA2 7AY 
Tel:  01225 386808      Fax:  01225 386995      Email: admin@pentathlongb.org   Website: www.pentathlongb.org 

Office Use 
Only 

Date Rec 

 Payment  Renewal Date  DB  

HOW TO PAY FOR YOUR MEMBERSHIP 

White                             □ British               □ Irish  
□ White Other (please specify) ……….……...….…………. 
 
Black or Black British □ Caribbean □ African 
□ Black Other (please specify) .…………...…….……...….. 
 
Asian or Asian British     □ Indian           □ Pakistani 
□ Bangladeshi               □ Chinese         
□ Asian Other (please specify) 
…………………………….……………………………… 
 

Mixed Parentage                 □ White and Black Caribbean 
□ White and Black African   □ White and Asian 
□ Mixed other (please specify) 
………………………………..……….…………………... 
□ Other Ethnic Background (please specify) 
………………………….………...…………..…………… 
Not Known  □ 
 
Disability   Are you registered as disabled ? □  Yes  □ No      
                    Disabled but not registered         □  Yes  □ No 

1. Direct Debit   Please complete and return the direct debit form with your membership form                   □    
 

2. Cheque      I enclose a cheque made payable to “Pentathlon GB” for £ ……………                         □     
 

3. Credit/Debit Card Please debit the amount of £…………………………………….. from my Credit/Debit Card 
------------------------------------------------------------------------------------------------------------------------------- 

 
Cardholder Name:………………………………………………. Card No:……………………………………………………... 
 
Start Date:…………………………………….Expiry Date:………………………Switch/Issue No:………………………….. 
 
Address (if different from applying member)    


