CHISLEHURST MILLENNIUM SWIM SQUADS

Club Swimmer Application Form

Swimmer’s Details

First name(s) Surname

Date of Birth Known as
Address

Postcode Own Mobile No.

Parent / Guardian Details

Name

Address (if different from above)

Postcode

Telephone; Home Mobile

email

How did you hear Of OUT CIUD?.......reseseseiscsssessssss s sssssssssssssssssssssssssssssssssssssssssssssssssssessssses

[ acknowledge and agree to abide by the rules of Chislehurst Millennium Swim Squads and
confirm my understanding and acceptance of the rules as laid down in the Club’s Constitution
(a copy available on request). I also agree to abide by the Terms of Hire of any pool used by the
Club as informed.

[ acknowledge the Club fees must be paid monthly in advance by direct debit only. Please be
aware swimmers are covered under the Insurance scheme of the ASA, which becomes invalid if
fees lapse. Thus the swimmer would be suspended from attending sessions, as set out in the
Club Constitution.

[ understand all efforts will be made to ensure this information is kept up to date, accurate and
secure, and that it will only be used in connection with activities of the club. Information will
not be used or retained once a member resigns from the club, which must be in writing.

I enclose the Club / ASA annual registration fee of £10.00 (payable annually) made
payable to ‘Millennium Swim Squads’. N.B. Monthly Direct Debit to be set up/ received
within 1 month from this date for following months Squad Fees. Form for your Bank attached.

APPLICANT SIGNATUTE... .ttt ettt e i e e e e s s e e e e ebs e e she e es e es e e e sre e

Parent / Guardian Signature..........coocoeoeeveerieeiennineeesse s e Dated.....ccoien e
(If Applicant under 18 years)



