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Other Discipline Application 

 
 

This application form should be completed by those athletes wishing to compete for a new club in a discipline for which their 
First Claim Club does not affiliate. Please return the form to; Other Discipline, Welsh Athletics, Cardiff International Sports 
Campus, Leckwith Road, Cardiff, CF11 8AZ 
 
Section 1 – Personal Details and Other Club information (To be completed by the athlete) 
 
 
Family Name: _______________________________________Given Name (s): ___________________________ 
 
Previous Name: _____________________________________Date of Birth: ______________________________ 
(if applicable) 
 
Male  or  Female   (Delete as applicable)                                        WA Number:________________________________ 
 
Address: ____________________________________________________________________________________ 
 
___________________________________________________Post Code: _______________________________ 
 
Telephone No: _______________________________________E-Mail: __________________________________ 
 
First Claim Club: _____________________________________________________________________________ 
 
Nation/Territory: ______________________________________ 
 
Any other Clubs of which applicant is a member: ____________________________________________________ 
 
 
Section 2 – Other Discipline Club information. 
 
New Discipline Club: __________________________________________________________________________ 
 
 
Discipline applicant is applying for:  Track & Field / Cross Country / Road Running / Fell Running / Race Walking / Trail 
Running. 
(Delete as appropriate) 
 
Supporting Statement: _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Athlete signature: _____________________________________________________Date:___________________ 
 
Signature of officer from your current first claim club:_________________________ Date:____________________ 
 
Position within club:___________________________________ 
 
Signature of officer from your new other discipline club:_______________________ Date:____________________ 
 
Position within club:___________________________________ 

 

 
Date received:___________________ 
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