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	Date Started:
	     

	

	Account No:
	

	
	Role:
	     

	
	Session:
	     

	Member’s Details:

	Full Name:
	     

	Preferred name:
	     
	Date of Birth:
	     
	Sex (M/F):
	 FORMDROPDOWN 


	Address:
	     

	
	

	Post code:
	     
	

	E-mail:
	     

	Home phone:
	     
	Work Phone:
	     

	Mobile:
	     

	Qualifications (Swim Teaching/lifeguard/first aid, Official):
	     

	

	

	I acknowledge receipt of the rules of Mid Sussex Marlins Swimming Club trading as Olympos Marlins and confirm my understanding and acceptance that such rules (as amended from time to time) shall govern my membership of the Club.  I further acknowledge and accept the responsibilities of membership upon members as set out in these rules.

I consent to the use of my personal information, including sensitive personal data about health, for the purposes and on the terms set out by British Swimming.  I also accept that the above information, together with information relating to swimming performance details, shall be kept and maintained on the Club computer database.

	Signed:
	Date:       

	

	Please return this form, together with the ASA Registration form, to:

Judy Gilley, Lavenham, Bolney Road, Ansty, Haywards Heath RH17 5AW

	


NON SWIMMING MEMBER


APPLICATION FORM
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