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Sudbury & District Swimming Club

MAIN SQUAD MEMBERSHIP FORM 2018/2019
(Please PRINT your details in BLOCK CAPITALS)

FIRST NAME:
SURNAME:

SECOND NAMES:
DATE OF BIRTH:

House Name:
No. & Street:


Village:
Town:

County:
Post Code:

HOME TEL NO: (inc STD code) ____________________________MOBILE NO:​​​​​​​​​​​​​​​​​​​_______________________
1st Emergency Contact: Parent Name & No:________________________________________________ 
2nd Emergency Contact: (Not Parent) Name & No:__________________________________________
Mothers Name:_____________________________ Occupation:________________________________

Fathers Name:______________________________ Occupation:________________________________
E MAIL ADDRESS:

Name of School/College attended: ___________________________________________________________________
How did you hear about the club? ________________________________________________________
Do you suffer from a disability ?
Yes / No
If YES please give details:


Disability Classification if known:

By signing this form you are giving consent for the details to be held and passed on. Sudbury & District S.C. undertake to only pass them on to those directly involved in the care of the swimmer, that is the Coaches, Team Managers, Physiotherapist and Emergency carers should the need arise.

Are you a member of any other Swimming Club?
Yes / No
Do you intend for Sudbury & District Swimming Club to be your Ranked club?
 Yes / No
I acknowledge receipt of the rules of Sudbury & District 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 upon membership as set out in these rules.  I further agree to pay the Annual Membership, Monthly Fees and any other monies due to the club promptly by BACS (account details below) and am aware that any failure to give notice ( 1 month) of my departure from the club will result in those fees being liable (please notify Debs Greenhalgh or any committee member). 
Signed:  ________________________________________ (Swimmer)  AND

Signed:
(Parent or Guardian if swimmer under 18)

Name: (print)
Date:

For all Junior members (16 and under) at least one parent/relative/guardian will be required to become a club member and the Swim England membership fee (currently £6.70) will be paid.
The Club uses Team App for quick and easy communications and for you to record relevant medical and other pertinent information which is important for the safety and wellbeing of the member.  Sign up information is attached and by becoming a member of the club you agree to sign up promptly.
Bank Account Details:    Sudbury & District S C,     Sort Code: 30-98-31,    Account: 01345043

Coach Use only: Please indicate which Level swimmer is joining at.
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	
	
	
	
	


