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Wimming



                                                                                          Atlantis Swimming Club, Horsham
Trial Session Application Form 2011

	

	Swimmer Details

	Forename(s):
	
	Date of Birth:
	     

	Surname:
	
	Email Address:
	

	Address:


	                     
	Parents or Guardians names: 
	

	Postcode:
	
	Mobile Tel  1:
	

	Home Tel:
	
	Mobile Tel  2:
	

	Emergency Contact Name:
	
	Emergency Contact Tel:
	

	If you belong to another Club Please State which:
	
	A.S.A. Number:
	

	
	
	Membership Category
	Please tick to indicate

	
	
	Category 1
	

	
	
	Category 2 (competitor)
	

	
	
	Category 3 (helper)
	

	Medical Information

	Illnesses/Medication/

Disability relevant to swimming:
	

	Atlantis Swimming Club, Horsham, their Team Managers and Coaching Staff cannot be held responsible for any incident occurring in training or at a Gala. The Club reserves the right to seek medical attention should this become necessary.

	Signature of Swimmer (if over 18) or of Parent(s)/ Guardian(s) and date:



	Please return this form to the Membership Secretary as soon as possible. Data Protection Act: This information is for use solely by Atlantis Swimming Club, Horsham Committee Members and Coaches in connection with their duties. No information will be given to any third parties (except when required in order to fulfil those duties). Swimmer performance data is made available to the ASA and is accessible on our website www.atlantishorsham.co.uk


For Club use - Request processed [   ] - Database updated [   ]
