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                                APPLICATION FOR MEMBERSHIP

Date of Application………………………………………………………………………..………    
Name of Swimmer (capitals)………………..……………………………..…………………….
Date of birth………………………..………………………………………………………….…...
Name of Parent/Guardian (capitals)………………………………..………………….….…..
Address………..………………………………………………………..…………..……..….….…
………………………………………………………………….......postcode…...………………. Tel.No………………….....………..…EMail……………….…..…………………………………
Second contact tel. no............................................................................................
Is the swimmer a member of another swimming club?        YES /NO
If YES, name of club…………………………………………………………………………….…
How far can the applicant swim the following strokes?
Breaststroke             Backstroke               Front Crawl               Butterfly
………….……              ………….….               ...…………...                ….…………   
1.   Is the swimmer in good health?	                      YES / NO
2.   Do you consider the swimmer to have any physical/learning disability or illness?    YES / NO   Does the swimmer take any medication on a regular basis, which the poolside staff or instructors should be made aware of ? YES NO  (please give brief details which will remain confidential)
………………………………………………………………………...................……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………
3.   Have you completed the ASA Health Declaration form                   YES / NO
NB  This form must be completed annually on 1 April  
DECLARATION BY PARENT OR GUARDIAN

I agree:
1. to inform the club of any change to the information given above particularly regarding health and medication;
2. to pay the annual membership subscription and monthly subscriptions on the due dates;
3. to give the club one month’s advance notification of cessation of membership, otherwise payment will become due;
4. to return to Kingston Ladies Swimming Club any trophy held immediately membership of the club has ceased;
5. that records of my daughter, relevant to synchronised swimming, may be held on the Clubs’ database.              
Signature of Parent or Guardian………………………………………………….……………………
Date:………………………Membership paid……………………..ASA Reg No……………………
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