
Troon Tortoises
Athletic Club

Ayrshire’s premier ultra-running club

Membership Secretary

Ian McNee

37 St Meddans Street

Troon, KA10 6NL

01292-220575

President

Alasdair Skeoch

Secretary

John McKinlay

5 Solway Place

Troon

01292-311447

If you are joining for the first time, welcome aboard!  If you are renewing your membership, thanks for

sticking with us.

Training takes place on Tuesdays and Thursdays at Marr College Games Complex at 7:00pm during

the school term.  The summer training meeting point is variable.  Any changes to the training venue

will be posted on the club’s website  www.troontortoises.org.uk  or in its forum.

Membership runs from 1
st
 September to the 31 August each year

Membership type New Member (year 2009/10) Renewal (year 2009/10)

Individual £25 £10

Junior (Under 18) £10 £5

Family (inc. children under 18) £45 £25

Social £10 £10

A club vest is required for competition and can be purchased from the treasurer once you have joined

the club.

Please complete the form below and enclose a cheque made out to “T.T.A.C” and then return it to the

membership secretary as soon as possible.

Any questions?  Phone Ian on 01292- 220575

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Surname  …………………………………………  Forename  ………………………………………….

Address  …………………………………………………………………………………………………...

Post Code  ……………………………  Email  ……….………………………………………………….

Date of Birth  ………………………...  Tel. No(s).  ………………………..……………………………

Other running club membership (if any)  …………………………………………………………………

I am happy for my name and photo to be included in the ‘Who’s Who’ section of the club website.

DECLARATION OF ATHLETICS STATUS (Tick whichever is applicable)

A)  I am an amateur as defined by UK Athletics status  �
B)  I am a professional registered with the Scottish Games Association �

DRUGS TESTING

I am familiar with the rules and regulations regarding the use of banned substances.  I agree to a doping

control test if so required and abide by the set procedures and regulations concerning such testing

Signature  ………………………………………………………..  Date  ………………………………...
(If under 18, signature of parent or guardian agreeing to dope control testing of the named member)


