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TORNADOES of SOUTH DORSET SWIMMING CLUB
Membership/Data Collection Form – Squads
	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:

	

	PHOTOGRAPHY CONSENT 

We sometimes take photographs or video footage for publicity purposes. These images may appear in our printed publications, on our website, or both. We may also send them to the news media. Before taking any pictures, we need your permission.  Please answer questions 1 and 2 below.



	Please delete as appropriate:

	1. May we use your image(s), or those of your child(ren) if under 18, in our publicity material, including printed publications, videos, and our website? 

  Yes / No 



	2. We sometimes send publicity material about our services, including photographs where appropriate, to the news media, especially the local press. Can we use your photograph, or your child's, in this way? 

            Yes / No

Please note that websites can be viewed throughout the world, not just in the United Kingdom where UK law applies. 

	MEDICAL INFORMATION

Please ensure ALL medical conditions/medication, disabilities and allergies, are clearly noted in the boxes below – Thank you.

	Medical Condition(s) / Disabilities /Allergies:



	Medical Note(s):



	PLEASE NOTE:

It is a requirement of the ASA that any swimmers who take medication and are competing in National Events (i.e. representing GB or their home country internationally or competing in a British Swimming, ASA, SASA or WASA national event, excluding Masters) need to complete an ASA Medication Declaration Form every year.  It is the responsibility of the swimmer/parent to complete the form, otherwise it may invalidate your insurance whilst swimming, or could have implications if you compete.

ASA Medication Declaration Form can be found on the Club website or requested via the Club Secretary.


	DECLARATION

	I understand and accept that by joining a TTSD Squad my commitment to competitive swimming will include: 

· To commit to team selection by representing TTSD in swimming galas home and away.

· To enter Open Meets, on the recommendation of the Head Coach/Squad Coach

· To enter, when qualified for Dorset county, District, National and International levels of individual and team relays at junior and senior championships.

· To enter all appropriate events in TTSD annual Trophy Gala championships and Club organised meets.

· To meet to the best of my ability the squad training levels/requirements, and to attend sessions as agreed by the Head Coach/Squad Coach

· To notify the Club Secretary (Sharon Howe 01305 814105) / Squad Coach should I wish to leave

· To accept and abide by the Club’s  Code of Conduct; Grievance and Disputes Procedures; Disciplinary Procedures; and Constitutional Rules (can be obtained from the Club Sec).

Failure to any of the above may result in notification to the Club’s Executive Committee, who will take appropriate action.

I acknowledge that I have seen and understand the Rules of The Tornadoes of South Dorset, and confirm acceptance of these Rules and further 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:



	Club Use:  
	Start date:


	Performance Sqd(
	Junior Sqd(
	Dev Sqd(
	ASA No:
	Ranx:




















