INVERCLYDE AMATEUR SWIMMING CLUB

MEMBERSHIP APPLICATION 

SWIMMER:
Surname
______________________
  Forename  ____________________

D.O.B

______________________ 
  Post Code    ____________________  

Address
________________________________________________________



________________________________________________________

Tel. No.
______________________

Training


Squad:
________________________________________________________ 

Email :
________________________________________________________

PARENT / :
Surname
______________________
Forename: ______________________

GUARDIAN
Surname
______________________
Forename: ______________________

Address
________________________________________________________



________________________________________________________

Tel. No.
______________________
Mobile _________________________
Does your child have any special need that the club / coach require to be aware of? 
 If so, please provide details : _______________________________________________________________________________
_______________________________________________________________________________

Please use this section if you have any information regarding your child you wish to make IASC aware of :

_______________________________________________________________________________

_______________________________________________________________________________

Photographs and/or video footage may be taken in connection with the activities planned and may be published in newspapers, publicity material or on a website.

Please tick this box if you do not want your child to be photographed for the purposes described above:

Childs Name : 




Parents Signature : 


Signature Parent
____________________ (Printed) ___________________
Date_________
