[image: image1]
[image: image5.jpg]CITY OF BELFAST
SWIMMING CLUB





[image: image2]

[image: image3]

[image: image4]
City of Belfast Swimming Club


Membership Form


2011 - 2012











First Name:	______________________________________________________________________





Surname:	______________________________________________________________________





Address:	______________________________________________________________________





		______________________________________________________________________





Date of Birth:	_______________________	Sex (delete as appropriate):	Male / Female





Squad:		__________________________





Swim Ireland Membership Number:	______________________________ (if known)








New Members Only





Welcome to City of Belfast Swimming Club.  Your subscription will start from the date of your first training session.  If transferring from another Club you will need to supply a Letter of Release from that Club.





I am transferring from ____________________________ Swimming Club. (or write N/A)





Date of first training session: ______________________





City of Belfast Swimming Club welcomes swimmers from all sections of the community





Contact Numbers and Email Addresses





The club keeps a record of telephone numbers for contacting parents in case of changes to training arrangements, etc.  The club also maintains an email distribution list for sharing Club information amongst our members.





When completing this section, please note that only parent/guardian email addresses and telephone numbers should be given (swimmers aged eighteen and over may give their own details and may also (optionally) wish to include parent telephone numbers and email addresses).





Home Telephone Number:	__________________________________





First Mobile Number:		__________________________________





Parent/Guardian Name:	__________________________________








Second Mobile Number:	__________________________________





Parent/Guardian Name:	__________________________________








Alternative Contact Number:	__________________________________





Relation to Swimmer:		__________________________________











First email address:		__________________________________





Second email address:		__________________________________











Medical Information





Please indicate if your son/daughter suffers from any illness, medical condition (asthma, diabetes), allergy (penicillin, elastoplasts, etc) or injury, or is undergoing or receiving medication of which the Club should be made aware.























Please list all medications as some medication can contain substances that are banned by Swim Ireland and WADA, and therefore these medications must be part of your swimmer’s registration details





Medical Card Number:	______________________________








Parents:





Our Club is a non-profit organisation managed by a Committee of volunteers.  We are dependent on the support and commitment of our members and parents.  Raising funds is an essential part of Club membership.  Please note below how you intend to participate and / or assist in attracting sponsors.





	__________________________________________________________________





	__________________________________________________________________





	__________________________________________________________________





	__________________________________________________________________





Signature Page








Signature 1: Photographic Policy (publicity): In view of City of Belfast’s photographic policy (available on request), I consent / do not consent (delete as appropriate) to the Club photographing or videoing my involvement in swimming for Club promotional or Media purposes.





Parent Signature:	___________________________	Date:	_____________________


(or swimmer if over 18 years old)








Signature 2: Photographic policy (training): In view of City of Belfast’s photographic policy (available on request), I consent / do not consent (delete as appropriate) to the Club photographing or videoing my involvement in swimming for Club training purposes.





Parent Signature:	___________________________	Date:	______________________


(or swimmer if over 18 years old)








Signature 3: Constitution and Code of Conduct: I have read a copy of the Constitution and Code of Conduct of City of Belfast Swimming Club (published on our website or available on request) and agree that my son / daughter will abide by their terms.





Parent Signature:	___________________________	Date:	______________________

















Head Coach Signature:	_____________________	Date:	______________________





Committee Signature:		_____________________	Date:	______________________
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