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	  ESB Swimming Club  Membership Application Form


__________________________________________________________________________

Swimmer’s Name:____________________



DOB:________________
Sex: Male/Female






SI No.:_______________
	
	Parent/Guardian #1
	Parent Guardian #2

	Name
	
	

	Address


	
	

	Phone
	
	

	Mobile
	
	

	Email
	
	


________________________________

I agree to abide by the rules and regulations of ESB Swimming Club and Swim Ireland.
Signed: _________________________



Date: ______________
I _____________________, parent/guardian of  __________________ agree that I will ensure he/she complies with ESB Swimming Club rules and that I will comply with the requirements of the parental supervision roster.

__________________________________________________________________________Office Use Only

Received by:
_________________


Club Membership No.
:_________


Approval Date: ________________


Doc. No: 01-0001
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