Cr

Swimming Section - FULL MEMBERSHIP APPLICATION 2012
PLEASE USE BLOCK CAPITALS and complete all sections

Title (Mr, Mrs, Miss, Ms, Dr etc)......... Firstnames..........ccccoceve e, Surname.......cooeeveeennen.
Male or Female? ...... Exact date of Birth..................cc.oceenis

CUITENE SCOOI ..o e e e
HOME AdAreSS. .. .oe it e e e e e e e

Postcode ........................ e-mail address @

Home Phone........................... Emergency/Mobile Phone........................

Alternative Phone (to be used if Primary carer above is Not contactable) ... .......c.vervieeeneeneenineennnns

1) | wish to take part in Competitive Swimming (If you are over 25 years old, you are classed as ‘Masters’)

2) Have you been advised of your swimming squad by a Coach yet? YES / NO
If yes, which squad ..................

3) Are you a reglstered member of any other swimming club(s)’) YES / NO
If yes, which one(s)... e e e e e e

4) Are you a registered competitive swimmer with the ASA? YES / NO
If yes, what is your ASA registration number ...............coooviiiiii i

5) Are you aware of any outstanding financial obligations to other swimming clubs? YES/NO

6) Have you any relevant disability or medical condition? YES /NO If yes give detail
7) Do you have an ASA Disability Classification? YES/NO If yes send copy of classification certification with
membership application.

8) Is this your first application for membership to this club? YES/NO

| am applying for membership of the City of Cambridge Swimming Club. The Club Rules, Constitution and
Policies are accessible on the website at http://www.cocsc.org.uk/main.html | confirm my understanding and
acceptance that such rules, constitution and policies (as amended from time to time) shall govern my
membership of the Club. | further acknowledge and accept the responsibilities of membership upon
members as set out in these rules, constitution and policies. | give my permission for this information to be
held on a computer database for use by the City of Cambridge Swimming Club and the ASA.

Signed by swimmer...............cooiiiviieenDate
Also Signed by Parent (if swimmer under 18) ..........c.ocoiiviiiiiiinnnn.
The joining fee for all swimmers is £35.00. Please send a cheque for that amount payable to ‘The City of

Cambridge Swimming Club’ with this completed form, to the membership secretary at the address
below. Thank you.

Return address:- Richard Holt, 70 Holbrook Road, Cambridge, CB1 7ST
Phone 01223 248346 email rwh@earthworks-jobs.com


http://www.cocsc.org.uk/main.html

