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Slough & Eton Dolphin Swimming Club
Membership Application Form

	Name:
Address:[image: A description...]




Contact details (only complete for adult member)
  Home Tel: 

  Mobile Tel:

  Email:
	Date of Birth:


Sex:               Male  / Female


School Attended:


Ethnic origin:        
(optional self-description)

	If member is under 18 years – please provide primary contact details below

	Name:
Address:





Relationship
	Tel No(s): - please complete ALL contact details

Home

Mobile

E mail:

	All Members - Please provide any relevant information for the coaches

	Major Illness or Disability:
(eg Asthma, Diabetic)




	Declarable medication:



Allergies:



	All members – please provide 2 emergency contacts

	Name:
Address:




Relationship:

Tel No:
	Name:
Address:




Relationship:

Tel No:

	Would you be prepared to become a volunteer helper           Yes  /  No 
Please list any
relevant qualifications:

	
Please return to Membership Secretary: Tanya Warner
(poolside Monday evenings) 






Acknowledgement


I acknowledge that I have access to the following documents and I will undertake to read them and abide by them where applicable.

· ASA Child Protection Policy
· ASA Equity Policy
· SEDSC Welcome Pack
· SESDSC Photography Policy
· SEDSC Code of Conduct
· SEDSC Health and Safety Policy
· SEDSC Teaching Philosophy
· SEDSC Succession Planning
· SEDSC Recruitment Policy
· SEDSC Constitution

I acknowledge receipt of the rules of Slough and Eton Dolphin 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 members as set out in these rules.

I agree to my phone number/email address being available on the ‘members only’ SEDSC website and 
 undertake to keep all contact details up to date



Swimmer’s name: ________________________________________

Swimmer’s signature: _____________________________________





Signed: 	________________________________________
(Parent or Guardian if under 18 years)

Name: 	________________________________________
	

Date: 		________________________



Membership Application Form			Amended July11
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