	TYLDESLEY SWIMMING & WATER POLO CLUB
	DATE
MEMBERSHIP PAID
	

	MEMBERSHIP FORM
	WELCOME PACK & M/SHIP CARD GIVEN
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	DATE RECORD CARD & CLUB DATABASE COMPLETED
	

	
	
	
	DATE ENTERED ONTO A.S.A. MEMBERSHIP DATABASE
	

	
	
	
	A.S.A. REGISTRATION

FROM COMPLETED
	

	NAME:



	ADDRESS:

POST CODE:


	TELEPHONE NUMBERS:-

E-MAIL ADDRESS:-



	DATE OF BIRTH:


	SEX:-
MALE/FEMALE

	CONTACT IN CASE OF EMERGENCY:

NAME:

ADDRESS

RELATIONSHIP:
	TELEPHONE NUMBER:

TELEPHONE NUMBER:

	MEDICAL HISTORY

	DO YOU HAVE A MEDICAL CONDITION OR ANY DISABILITY THAT WE SHOULD BE AWARE OF TO ASSIST OUR TEACHERS?

YES / NO

(i.e. ASTHMA/EPILEPSY/VISION IMPAIRMENT/LEARNING DIFFICULTIES OR ANY OTHER CONDITION THAT COULD EFFECT YOUR PROGRESS)
IF YES (PLEASE STATE)



	ARE YOU REGISTERED DISABLED?
YES/NO
(IF YES PLEASE STATE CATEGORY)



	SIGNED:


	DATE:

	SIGNED:

PARENT/GUARDIAN (IF UNDER 18 YEARS).

I CERTIFY THAT THE INFORMATION GIVEN ON THIS FORM IS CORRECT AT THE TIME OF APPLICATION.

(please notify the club if there are any relevant changes to circumstances
	WOULD YOU/YOUR PARENTS BE INTERSTED IN BECOMING A VOLUNTEER HELPER IN THE FUTURE?

YES/MAYBE

ANY RELEVANT QUALIFICATIONS THAT MAYBE BENEFICIAL TO THE CLUB:-

	CATEGORY OF MEMBERSHIP APPLIED FOR:
(PLEASE TICK)


SWIMMER
WATER POLO PLAYER
TEACHER
SOCIAL MEMBER

	ARE YOU ABLE TO SWIM ONE LENGTH

OF THE FOLLOWING STROKES?

(PLEASE TICK IF YES)

FRONTCRAWL

BACKSTROKE

BREASTSTROKE

BUTTERFLY
	IF NO
TO LESS THAN 2 STROKES, THERE IS A WAITING LIST AND YOU WILL BE CONTACTED WHEN A PLACE BECOMES AVAILABLE.

YOU WILL ALSO BE CONTACTED ON A REGULAR BASIS BY OUR LIAISON OFFICER TO ASCERTAIN IF YOUR CIRCUMSTANCES HAVE ALTERED.

(NON SWIMMER)

	IF  YES
(PLEASE TICK)

WHERE DID YOU LEARN TO SWIM?

SCHOOL LESSONS:-

(name of school)

COUNCIL LESSONS:-

(name of council)

PRIVATE LESSONS:-

SWIMMING CLUB:-

(name of club)

OTHER:-
	NAME OF POOL:

NAME OF TEACHER: (IF KNOWN)

	DETAILS OF HIGHEST WIGAN METRO BADGES ACHIEVED (if applicable)

WHAT A.S.A. STANDARD OF SWIMMING HAVE YOU ACHIEVED (if applicable)



	HAVE YOU BEEN A MEMBER OF ANOTHER SWIMMING CLUB/WATER POLO CLUB DURING THE LAST 2 YEARS?

IF SO, WHICH ONE

	ARE YOU CURRENTLY A MEMBER OF ANOTHER SWIMMING CLUB / WATER POLO CLUB?

IF SO WHICH ONE

	HOW OFTEN DO YOU INTEND TO ATTEND CLUB SESSIONS?
(PLEASE TICK)


SOMETIMES
OFTEN

	CLUB USE ONLY:-

TRIAL DETAILS

FRONT
……………………………………..


……………………………………..

BACK
……………………………………..


……………………………………..

BREAST
……………………………………..


……………………………………..

FLY
……………………………………..


……………………………………..
	SWIMMER:-

TIME ACHIEVED:
……………………………………..

WIDTH/LANE
……………………………………..

SESSION:
……………………………………..

START DATE:
……………………………………..

ACCEPTED BY
……………………………………..

DATE
……………………………………..

	CLUB USE ONLY:
(NON SWIMMER)
COMMENCEMENT DATE:…………………………………
SESSION TIME:……………..…








