Fasi and Furious

MEMBERSHIP APPLICATION FORM 2010-2011

PLEASE NOTE: This form can be used for more than one Member in a family.

Name of Member 1 & Date of Birth:

Name of Member 2 & Date of Birth:

Name of Member 3 & Date of Birth:

Name of Member 4 & Date of Birth:

Full Address (including postcode):

Phone:

E mail:

Gender(circle as applicable):

Male / Female

Disabled category (if applicable):

Ethnic origin (e.g. “White British):

Main contact in case of emergency:

Name:

Address:

Tel No:
Relationship to Member:

Alternative contact in case of emergency
(please supply an alternative contact to
the main contact):

Name:

Address:

Tel No:
Relationship to Member:




Medication, allergies and other health
conditions that you feel the Club
should be aware of (this information
will only be made available to Club
Officials on a need-to-know basis).

Medication and health:

Allergies:

Please use the space at the end of
this form or a separate sheet if
necessary

Category of membership (tick which):

Swimming

Coach/Teacher/Official

Administrator

Social/Associate

Ability (circle as applicable):

Club / County / Regional / National

Do you allow or disallow photographs to be taken or your children for publicity

purposes?

Please circle:

Allow/Disallow

Signed Date
(Member)
Signed Date

(Parent/Carer if Member under 18yrs)

Would you be prepared to become a
volunteer helper [ ]Yes / No|[ ]




Membership Type

Cost for Period

Please tick Relevant

01/09/2010 to 31/08/2011 | Membership
Learner Pool £16.00
Single £27.00
Double £43.00
Family (3 or more £55.00
Members)

PLEASE NOTE THAT THIS AMOUNT WILL BE INVOICED WITH YOUR TERM FEES

Please return to Club / Membership Secretary

Name: David Lohfink

Address: 23 Stuart Way, Bridport, Dorset DT6 4AU

Tel No: 01308-427225

Or hand to a Club Official on a swim night

PLEASE USE THIS SPACE TO TELL THE CLUB OF ANY OTHER
INFORMATION YOU FEEL TO BE RELEVANT




