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TORNADOES of SOUTH DORSET SWIMMING CLUB
Membership/Data Collection Form – Saturday Club
	PERSONAL DETAILS OF SWIMMER

	Full Name: 
	Date of Birth:

	Address:

Postcode:
	Home Tel:

	
	Mobile Tel:

	
	Email:

	
	Gender: (please tick)      Male    (    Female  (

	
	Ethnicity:

	
	Home Language:

	EMERGENCY CONTACT DETAILS

Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency. Place them in the order you wish them to be contacted in the event of an emergency.

Please note: Swimmers should not be left unattended at swimming sessions and a parent or adult with parental responsibility must be available in the event of an emergency.

	1


	Full Name:

Relationship

to Swimmer:
	Address:

Postcode:
	Tel No:

Mob No:

	2


	Full Name:

Relationship

to Swimmer:
	Address:

Postcode:
	Tel No:

Mob No:

	3


	Full Name:

Relationship

to Swimmer:
	Address:

Postcode:
	Tel No:

Mob No:

	DECLARATION

	I understand and accept that by my child joining The Tornadoes of South Dorset Swimming Club there is a commitment to:

· Participate in the “ASA National Plan for Teaching Swimming”

· Notify the Club Secretary of change of contact details or should I wish to leave (Sharon Howe 01305 814105) 

· Accept and abide by the Club’s:   Code of Conduct;   Grievance and Disputes Procedures;   Disciplinary Procedures; and Constitutional Rules  (Copies can be obtained from the Club Secretary).

I acknowledge and accept my responsibilities of membership as set out in these Rules.

All data will be kept confidential and only used for the purposes of the club in line with Data Protection.

	Signed by Parent/Guardian:  


	Print Name:
	Date:



	WHERE DID YOU HEAR ABOUT US?

	It would help us to know where you heard about Tornadoes Swimming Club, please indicate this below:



	For Club Use:  
	Start date:
	ASA No:
	Ranx:

	Beginners1 (                 Beginners2 (              Improvers1 (                   Improvers2 (                Top Improvers (     




















