[image: image1.jpg]‘b-\N ATEH( lo)

SWIMMING CLUB

A
S
X
T

T




Membership Application Form
Please feel free to ask for help when competing this form.

	Surname:                                                                                          Date of Birth:

	First Name
                                                             Middle initial:                                   M/F

	Address:

Post code:

	Telephone number (including STD code)
	Mobile No:

	1.Emergency contact name and number for Parent/Guardian:


	2.Alternative emergency contact name and number:


	Email Address:


	Do you suffer from any medical condition or take any medication/ supplements?                     Yes/No 

(If yes, please ask the club secretary for a medical form.
Do you have a disability –If so please state...............................................................................................




	Are you already a member of another swimming club?                Yes/No (delete as necessary)

	If yes, please give details:



	ASA registration number (if applicable)


	HWSC is a non profit making organisation and as such relies on the help and support of its members and families. To further this end we would like you to agree to help the Club in some small way. Could you please complete the section below so that we can contact you and help you become a full member of our Club?

I am interested in helping

	on a regular basis (e.g. once a fortnight/month)
	(

	on an occasional basis
	(

	I would prefer to be involved

	on the administrative side (e.g. helping at the desk)
	(

	In providing assistance poolside (time keeping at races/helping coach/ swimmers)
	(


	I confirm I would like the above mentioned applicant to become a member of the Havant and Waterlooville Swim Club and accept that the rules (as amended form time to time)as developed by the Clubs committee shall govern my membership of the Club. I further acknowledge the responsibilities of membership as set out in these rules.
(For further information please visit http://www.handwsc.co.uk/ or ask for a copy from the coach)

	

	Signature of parent/guardian/swimmer (if over 18):......................................................................................................

	

	Date:
Please note that this information will be kept in line with the Data Protection Act


