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BRIDGWATER AMATEUR SWIMMING CLUB

MEMBERSHIP APPLICATION FORM

	Surname:  




	First Names:   

	Date of Birth:   



	Telephone Number:  

	Email address:  
	Mobile/Emergency Contact Number:



	Parents Name and Emergency Contact number (if different from above):



	Address:  

Postcode:  

	Health:  Please give details of any Health Problems or Disabilities:  e.g.  Asthma, hearing, eye sight or any other disability.

Disabled Category: 

	Swimming Ability:  Please tell us here whether your child is a beginner or if they have passed any swimming certificates/completed lessons.




Data Protection:


The information given above will be kept on computer and in paper format for BASC administration purposes and those governing bodies associated with the Club.

Signed:  ………………………………………………… Date:  ……………………………

(Signature of  Parent)

Which of the club programmes are you interested in ? (please delete as appropriate)
Learn to swim / Competitive swimming / Fitness swimming / Triathlon training / Rookie life guarding
Please return completed forms to:  Frances Barr

By e mail: fbarr55@gmail.com
Or by post: The Old Post Office, Burtle, Bridgwater TA7 8ND 
