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MANCHESTER AREA CROSS COUNTRY LEAGUE 

2016/ 2017 SEASON EA Registration Ref: 2662520 
 

 

 

In  part nersh ip  w it h  Run Nor t h  West  and support ed  by: ATHLETE MATTERS, 

CITY OF MANCHESTER ATHLETICS and COLGATE-PALMOLIVE’S DENTAL HEALTH UNIT 
 

AFFILIATION FORM 
 

Please com p let e and  ret urn  t h is f o rm  b y Monday 19 t h Sept em ber  

2016  t o  t he Af f iliat ions Co -o rd inat o r : Julie Laverock, 55 Kn igh t sw ood , 

Bo lt on  BL3 4UU.  
 

Club  Reg ist rat ion  Num ber: _____________________  
 

Club  Nam e:_____________________________________________________________ 
 

Fee enclosed : £40. Cheq ue p ayab le p lease t o  Manchest er Area Cross Count ry 

League. The f ee covers m ales and  f em ales, all cat egor ies. 
 

Signed : ________________________________________________________________ 
    

Nam e in  b lock cap it als p lease* : ___________________________________________ 
 

Ad d ress: ________________________________________________________________ 
 

________________________________________________ PC: ____________________ 
 

e-m ail ad d ress: ________________________________________________________ 
 

Tel: ______________________________________ Dat e: _______________________ 
 

Are you  t he Club  Cont act  f or t he com ing  Season?  Yes ____    No ____  
 

* IF YOU ARE NOT THE CLUB CONTACT FOR THE COMING SEASON, OR YOU WISH TO DESIGNATE A SECOND 

CONTACT, PLEASE COMPLETE PAGE TWO. [Clubs m ay have t w o con t act s w ho w ill receive updat es by 

em ail.]  
 

NON-HOST CLUBS ---- p lease ind icat e below  w h ich  Mat ch  you r Club  w ou ld  p ref er t o p rov ide a 

helper. It  w ou ld  help  allocat ion  of  du t ies if  you  cou ld  also ind icat e you r second  and  t h ird  

p ref erences shou ld  your p ref erred  m at ch  be over-subscribed. 
 

Mat ch  1 - 15 Oct  Mat ch  2 - 12 Nov Mat ch  3 - 3 Dec Mat ch  4 - 14 Jan  Mat ch  5 - 11 Feb  

     
 

NON-HOST CLUBS ---- p lease ind icat e below  w hich  Mat ch  you r Club  w ou ld  be p repared  t o co-h ost  a 

m at ch , i.e. help  m ark and  d ism an t le t he cou rse on  m at ch  day. Again  it  w ou ld  help  if  you  cou ld  

ind icat e w h ich  m at ch: 
 

Mat ch  1 - 15 Oct  Mat ch  2 - 12 Nov Mat ch  3 - 3 Dec Mat ch  4 - 14 Jan  Mat ch  5 - 11 Feb  

     
 

Any q uer ies ---- p lease r ing Julie on : 01204 660227 o r  em ail Julie at : 

ju lie.laverock@gm ail.com  o r  r ing Brend a on : 0161-796 6310,  

em ail Brend a at : arno ld b rad shaw @b t in t ernet .com . 
 

 

 

In  part nersh ip  w it h  Run Nor t h  West  and support ed  by: ATHLETE MATTERS, 

CITY OF MANCHESTER ATHLETICS and COLGATE-PALMOLIVE’S DENTAL HEALTH UNIT 
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MACCL 2016/2017 SEASON af f iliat ion  f orm  con t inued…… 
 

 

* IF THE PERSON ON PAGE ONE IS NOT THE CLUB CONTACT FOR THE LEAGUE OR YOU 

WISH TO DESIGNATE A SECOND CONTACT, PLEASE COMPLETE THIS PAGE.  

 

CLUBS MAY DESIGNATE UP TO TWO CONTACTS WHO WILL RECEIVE UPDATES BY EMAIL. 

 

 
Club  Nam e: ______________________________________________________ 

 
 

Club  Con t act : ____________________________________________________ 
   Nam e in  b lock cap it als p lease 
 

Ad d ress: ________________________________________________________ 

 

___________________________________________ PC: _________________ 

 

Em ail ad d ress: ___________________________________________________ 

 

Tel: ____________________________________ Dat e: ___________________ 

 

 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

 

 
Club  Con t act : ____________________________________________________ 
   Nam e in  b lock cap it als p lease 
 

Ad d ress: ________________________________________________________ 

 

___________________________________________ PC: _________________ 

 

Em ail ad d ress: ___________________________________________________ 

 

Tel: ____________________________________ Dat e: ___________________ 
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