TROUTBECK BRIDGE AMATEUR SWIMMING CLUB

Annual Membership Application Form 2010

Please fill in one form per person.

Type of Membership required

INDIVIDUAL                    FAMILY   

JUNIOR        ADULT SWIMMER        ADULT NON-SWIMMER   


SURNAME________________________________

TITLE_____________

FORENAME / S__________________________________________________________
MALE / FEMALE_________________DATE OF BIRTH _________________________


ADDRESS_______________________________________________________________


________________________________________________________________________

________________________________________________________________________


POST CODE____________________PHONE NUMBER _________________________


E-MAIL_________________________________________________________________

Would you be happy to receive communications from the club via e-mail             YES / NO


Are you a member of another Swimming Club?




YES / NO


If 'Yes' please state name of Club_______________________________________________

In order to comply with insurance requirements, membership details will be held on computer and passed on to the A.S.A.  No other organisation will be given information. 


I, the undersigned, acknowledge that a copy of the Constitution and Rules of Troutbeck Bridge Amateur Swimming Club has been made available to me and, subject to my application for membership being accepted by the Committee, I shall receive a copy of the said rules 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.

If you require a copy of the said Constitution, please indicate your preferred method of receiving: -

Already have a copy
 

E-Mail




Paper copy


T.B.A.S.C. intend to use video photography for training purposes to be viewed by the swimmer and coach only, and still photography for inclusion in local press reports, on club notice board, and display on our web site.

Please tick the box if you DO NOT wish yourself or your child to be included.


Video photography for training purposes                     


Still photography for publicity / press purposes           



SIGNED________________________________________DATE____________________


If under 18 years of age signature of PARENT or GUARDIAN ______________________

PLEASE COMPLETE MEDICAL INFORMATION AND EMERGENCY CONTACT DETAILS ON REVERSE OF THIS FORM

SURNAME______________________________FORENAME_______________________
MEDICAL INFORMATION

In order to ensure that club members receive appropriate care in the event of an emergency we are asking for more detailed medical information than we have previously held.  This information will only be used to inform us and the emergency services in the event of a medical emergency and will be held in strict confidence.
FAMILY DOCTOR: 
Name_____________________________________________________________________


Addresss:  _________________________________________________________________

____________________________________Phone Number: _________________________

Medical Conditions / Treatments


Known Allergies
_________________________________________________________________________ _________________________________________________________________________


Disabilities

_________________________________________________________________________ _________________________________________________________________________ 

Details of any medication / treatments currently being taken, and the specialist and hospital concerned if appropriate.

_________________________________________________________________________

_________________________________________________________________________
If any medication (including inhalers) is brought to training, or a gala, or an event please ensure it is clearly labelled with name and exact dosage.


Date of last tetanus injection if known: __________________________________________


            Please continue on a separate sheet if necessary                   Separate sheet included Yes / No

 
EMERGENCY CONTACT INFORMATION
Person to be contacted in event of emergency:

NAME___________________________________________

Phone Number (Home)______________________________

Phone Number (Mobile)_____________________________

Relationship to member _____________________________

I will inform the membership secretary / club coach if any of the information given on this form changes.

Signature of Club Member, or if under 18 years of age signature of Parent or Guardian 

_________________________________PRINT NAME_____________________________

For members under 18 years old

If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give consent to any necessary treatment and authorise the club coach (or in their absence the coach in charge) to sign any document required by the hospital authorities.

Signature of Parent / Guardian_________________________________________

