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Croydon Amphibians Swimming Club

(Affiliated to London Region .A.S.A, S.CW P& S A, CBSA., LWPL)
“Enabling every member to fulfil their potential”

MEMBERSHIP APPLICATION FORM

Swimmer's Name:

Date of Birth:

Gender:

Address:

Telephone number (home):
Telephone number {mabile):

Email address:

ency contact for minors is expected

{Membership Category:

Telephone number (home):
Telephone number (mobile):
Email address:

Relationship:

Second emergency contact

Name:

Address:

Telephone number (home):
Telephone number (mobile):
Email address:

Relationship:

Declarable medication:
(e.g.for asthma; anything taken regularly)

Allergies:
(e.g. nuts, insect bites)

Disabled category:
(as per ASA categories)

Applicant declaration: Signed:
I have read and understood the Club rules, code of
conduct and equity policy and agree to abide by them. |Date:
Parent or guardian signature: Signed:
(required if the applicant is under 18 years of age)

Date:

Would you be prepared to become a volunteer helper?

In what capacity?

Piease return to:
The General Secretary,
Croydon Amphibians Swimming Club





