
Sport Richmond affi liation form

Name of club …………………………………………………………………………

Club sport  …………………………………………………………………………

Club address  ……………………………………………………………………………………………

   ……………………………………………………………………………………………

   ……………………………………………………………………………………………

   ……………………………………………………………………………………………

Club website  ……………………………………………………………………………………………

National governing body affi liation number ……………………………………………….

Contact name ……………………………………………………………………………………………

Position in club ……………………………………………………………………………………………

Contact address ……………………………………………………………………………………………

   ……………………………………………………………………………………………

   ……………………………………………………………………………………………

   ……………………………………………………………………………………………

Telephone number ……………………………………………………………………………………………

Email address ……………………………………………………………………………………………

Briefl y describe your club as it is at present. (e.g. No. of members, age groups, affi liations)
 

…………………………………………………………………………………………………………….………………

…………………………………………………………………………………………………………….………………

…………………………………………………………………………………………………………….………………

Please return the completed form to: 
Sport Richmond C/O Colin SInclair, Head of Sport & Fitness, London Borough of Richmond 
upon Thames, First Floor, Regal House, London Road, Twickenham TW1 3QB

www.sportrichmond.com


