
Affiliated to the Athletic Association of Ireland.

Membership Application Form
Please return to:
The Honorary Secretary, Donore Harriers, 
Donore Harriers Sportscentre, Chapelizod, Dublin 20.

Tel 626 6209   Email info@donoreharriers.com   Website www.donoreharriers.com

Category of Membership Required:
Please tick the appropriate box

	 Senior €130  	 Junior (U19 years) €40 	 Student (Full Time) €60 

	 Family €150  	 Social €60 * 

* 	Social member is an ex-Donore athlete or member of the general public who wish to attend club functions etc.
• 	Members subscriptions cover registration and insurance with A.A.I. Without payment of subscriptions athletes are not 

eligible to compete for Donore in A.A.I. competitions.
• 	Minimum age for club membership is 8 years. A.A.I. insurance does not cover athletes younger than this.
• 	The Fees year is 1st August - 31st July.

Welcome to Donore Harriers. We hope that you will be happy at the club. For our part, we will try to 
ensure that everything runs smoothly and efficiently for you.

Name:                                                                                                                                                                           

Address:                                                                                                                                                                            

                                                                                                                                                                   

Phone (Home):                                                 (Work):                                             

Mobile:                                                 Email:                                                                                          

Date of birth:                                       Athletic event interested in:                                                                                         

School attending:                                                                                                                                      

Medical illness (if relevant to athletics):                                                                                                          

Recommended by:                                                                                                                                    

Signature (If a Juvenile signature of parent/guardian):                                                                  Date:                           

Family Membership Only - Please complete below for additional family members (Family 2-4) 
  
Name:                                                              Date of birth:                               Male/Female:                                                               

Name:                                                              Date of birth:                               Male/Female:                                                               

Name:                                                              Date of birth:                               Male/Female:                                                               


