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Name:

______________________________

Address:
______________________________



______________________________

Tel:

________________Mobile: __________

Emergency Contact: ___________________________


Date Of Birth:  _____________________________

E-mail Address:  _______________________________ 

Date of Joining Club: _______

Record of achievement:  ie ASA Stage 9/500m badge etc


Any medical information we should be aware of:


We may from time to time take photo’s of our swimmers during gala’s to display on our notice board and on our website. In order to comply with the Data Protection Act 1998 we require your permission for your son/daughter to be photographed or named.

I am happy/not happy for my son/daughter to be photographed

Signed:……………………………………….Printed: ……………………………
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