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SWIMMER MEMBERSHIP APPLICATION FORM
2008
(To be accepted as member of MBSS you must be a registered member
 of an affiliated ASA Club)

PLEASE COMPLETE IN BLOCK CAPITALS

SURNAME: ………………………………………………
FIRST NAME: …………………………….
ADDRESS: …………………………………………………………………………………………………..

      …………………………………………………………………………………………………...










         POSTCODE:……………...

DATE OF BIRTH: …………………………………..

TELEPHONE – HOME:
……………………………
MOBILE: …………………………………..
EMAIL: ………………………………………………………………………………………………………..

NAME OF SCHOOL ATTENDED …………………………………………………………………………
LIST ANY OTHER ASA CLUB/S YOU ARE CURRENTLY A MEMBER OF:

1. ........................................................................................................................................
2. …………………………………………………………………………………………………..
3. …………………………………………………………………………………………………..
I AGREE THAT DURING TRAINING THE COACH MAY MONITOR AND RECORD MY HEART RATE

I GIVE/DO NOT GIVE* MY PERMISSION FOR MY PHOTOGRAPH TO BE USED IN PRESS RELEASES

 (*delete as appropriate).    If you do not specify we will assume your agreement.






Members of MBSS must compete in National/Regional Championships and other Open events under the name of the Squad as specified by the Head Coach
SIGNATURE OF SWIMMER: ………………….................................           DATE: ………................
SIGNATURE OF PARENT/GUARDIAN: ……………………………..           DATE: ………………….
(if swimmer under 16 yrs)



   
SIGNATURE OF SQUAD EXECUTIVE OFFICER: ……………………………………………………..
                            





             DATE:……………..........
For Office Use only:
	

	

	

	

	

	


MULTI CLUB REGISTRATION FORM RECEIVED



MEDICAL FORM RECEIVED




                   
STANDING ORDER FORM RECEIVED





SWIMMERS RULES/PROTOCOL SIGNED



                    
SWIMMERS CODE OF CONDUCT SIGNED                                                                                       
SWIMMER ADDED TO CLUB DATABASE:



