CITY OF LING@IsMNPENTAQUA

SWIMMINGCLUB

APPLICATION FOR MEMBERSHIP

The infanmation entered an this form will he treated in confidence by CLP and will be used solely forthe purpose
of the Club. We may use the information you disclose for registration, entry and statistical pumoses reguested by

the ASA hutwe will not otherwise disclose it to any third party without your permission

First Marme

Surhatme

Membership Category

Swirnme rhYolunt eer

Male/Fermale

Date of Birth

Date Joined CLP

Home Address

E-Mail
Telephone Mo Mahile
Mame Relationship Phaone Mo hobile Mo
Mext of Kin details
Other contact nan Marme Relationship FPhone [Mo Mobile Mo
Family
o -
Are you a member of another Swimming Club? VesiNo

If ¥es Club details

Flease detail any
tmedical or other
conditions that the club
need to be aware of

fF a condition wou reveal here imvohres medication, enzure that you understand the A5 A code relating medication and complete an fas medical
declaration, where required, on an annual basis. Ml condtions will be dealt with on 3 strictly confidentisl basis

Are there any Disabilities that CLP should be aware of?

YesiMo

Fves complete @ separate Dizability

DECLARATION OF MEMBER/GUARDIARN
| applyd apply on behalf* of the 2edimmer above for the membership of City of Lincoln Pertacgua Swimming Clak (CLPD. |
acknowiedge receipt of the rules of CLP and confirm my understanding and acceptance of such rules (az amended from time to
time) shall govern my membership of CLP.

| further acknowdedoe and sccept the responzsikilities of membership upon members as et out inthese rules.

| have received and agreed to CLP's code of conduct.

The above declarstions are correct a2 to the best of my knowdedoe.

SwvimmeriParent/Suardian

*plesze delete az sopropriste

IMemb No I ASA Form I

Medical
Form

DDR

Group




