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New Members Form
Applicant’s Details:
Surname:    
First Name(s):                                                                                    Date of Birth:
Address: 

Parent/Carer Details:2. Parent/Carer 
Surname
First Names
Address (if different from above)


1. Parent/Carer 
Surname
First Names
Address (if different from above)








Emergency Contact 1:				     Emergency Contact 2:
Name _________________________________      Name _________________________________
Phone Number					     Phone Number
Mobile Number					     Mobile Number
E Mail 					     E Mail
Relationship ____________________________      Relationship ____________________________

Please also complete the following forms attached.
1. The club confirmation of commitment form and additional emergency information form
2. The medical form
3. Photography consent form
4. The Swimmers’ Code of Conduct
5. Parents’ Code of Conduct
We/I agree to abide by the Borough of Kirklees Artistic Swimming Club’s Code of Conduct for Parents and Swimmers.
[bookmark: _GoBack]Parents:     Signed _____________________________________________   Date ______________
                   Signed _____________________________________________   Date ______________
Swimmer:  Signed ______________________________________________ Date ______________


Please return the forms to    Sarah Whitehouse  Welfare Officer
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