	Hy-tek
	
	
	Billing-1
	
	
	CMS
	
	
	ASA sent 
	
	
	ASA rec’d
	
	
	Billing-2
	
	
	Card
	


	[image: image1.jpg]



	Lewes

Swimming Club

President: Mick Burt
	[image: image2.png]swim

Accredited





	[image: image3.png]=
the/a Sd

iliated club





	APPLICATION FOR MEMBERSHIP ---- or ---- CONTACT DETAILS / SESSION UPDATE


ALL APPLICANTS (ALL items MUST be provided, including e-mail address)
	Surname/Family name
	
	Forename
	

	Middle Name(s)
	
	Preferred Name
	

	Date of Birth
	
	ASA No. (if a member)
	

	Mobile No.
	
	Male or Female:
	M  /  F

	Contact E-mail Address

(MANDATORY)
	

	Medical conditions, Disabilities and Behavioural issues (that swimming teachers should be aware of)
	


FOR UNDER-18s only (TWO contact details MUST be provided, ONE of which MUST be a parent/guardian)
	[Father’s] Surname
	
	[Father’s] First Name
	

	[Mother’s] Surname
	
	[Mother’s] First Name
	


ALL APPLICANTS (ALL items MUST be provided)
	Address Line 1
	

	Address Line 2
	

	Postal Town
	
	Post Code
	

	Home Phone No.
	


FOR UNDER-18s only (TWO contact details MUST be provided, ONE of which MUST be a parent/guardian)
	[Father’s] Work Phone No.
	
	[Father’s] e-mail address (optional)


	[Father’s] Mobile No.
	
	

	[Mother’s] Work Phone No.
	
	[Mother’s] e-mail address (optional)


	[Mother’s] Mobile No.
	
	

	Name of School/College
	


I acknowledge receipt of the rules of Lewes Swimming Club and confirm my understanding and acceptance that such rules (as amended from time to time) shall govern my membership of the club. I further acknowledge and accept the responsibilities of membership as set out in those rules. I also acknowledge receipt of the Club’s Equity Policy and the ASA’s Child Protection Policy.
I consent to the holding of relevant personal data for the purposes of the Data Protection Acts.
I agree that the club may send any communication to my e-mail address, as provided above and I undertake to provide an update of these contact details as and when they change.

	SIGNATURE, BUT IF UNDER 18:
SIGNATURE OF PARENT/GUARDIAN 
	Date: 


POOL COORDINATOR - PLEASE COMPLETE THIS SECTION BEFORE SENDING
	CHECKLIST
	
	POOL
	DAY
	START & FINISH TIMES
	£

	WHITE – E-mail & 2 Contacts
	
	
	
	
	
	

	GREEN – 2 Signatures
	
	
	ANNUAL SUBSCRIPTION (WAIVED FOR VOLUNTEERS)
	

	CHEQUE – Date & Signature
	
	
	JOINING FEE (WAIVED FOR VOLUNTEERS)
	5.00

	
	
	
	TOTAL PAID 
	


www.lewesswimmingclub.org


