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surwame | | | | | [ | [ [ [ [ | [ ]| [ emorname | | | | [ [ ][] [[]]]

|
Lomernames | | | | | | | [ | [ [P PP ] [omef | []]]]]
|

pateorBIRTH | | [/] [ [/] [ | | | cenper* | | mamonaury | [ | [T T T T 1]
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Ethnic Definitions: A~White-British; B~White-Irish; C*White-Other; D~Asian-Indian; E~Asian-Pakistani; F~Asian-Bangladeshi; G~Asian-Other; H~ Chinese; I~Mixed-White
and Black Caribbean; J~Mixed-White and Asian; K~Mixed-Other; L~Black-Caribbean; M~Black-African; N~Black-Other, O~Other

| DisABILITY* | AMBULANT [ | wHeetcHAIR [ | visuaL [ | HEARING [ [LEARNING [ ]
ADDRESS
POST CODE

PRIMARY CONTACT TELEPHONE
EMAIL ADDRESS L]
SECONDARY CONTACT TELEPHONE
EMAIL ADDRESS || ]

Club Group Memberships

Racing Group m| Category 1 a Are you a member of any other swimming clubs? YES / NO

Club Night a Category 2 a If the answer is yes please list

Waterpolo O Category 3 d

Masters O

Volunteer O

Are you registered with Swim England ? | YES [ | NO [ | REG NO | | | ‘ ‘ ‘ ‘ | | ‘

| apply to become a member of the City of Coventry Swimming Club and Swim England. | understand that the annual membership fee is payable in
advance, and thereafter becomes due for renewal on the 1st of January each year. | acknowledge receipt of the rules of the City of Coventry Swimming
Club and confirm my understanding and acceptance that such rules (as amended from time to time) shall govern my membership of the club. | further
acknowledge and accept the responsibilities of membership upon members as set out in these rules. All data collected on this membership form will
be kept securely by club personnel and medical/disability information will be provided to teachers/coaches on a need to know basis. If at any time any
of the above details change please contact the membership secretary.

SIGNED SWIMMER DATE / /
SIGNED PARENT (IF SWIMMER UNDER 18) DATE / /

PERMISSION TO USE PHOTOGRAPHS AND/OR VIDEO FOOTAGE IN RELATION TO SWIMMING DEVELOPMENT:

Photographs may be taken during the activities/competitions. These images will be used by COCSC ONLY for promotional purposes and may be used on the Club’s
website (under ASA rules & Guidelines). Also, video footage may be used within Training sessions by the Coaching Staff to give feedback to swimmers.

NOTE: Only individuals who have been vetted will be permitted to photograph and video people at swimming activities.

Are you happy for photo’s/video’s to be taken YES/NO (please delete) signature..........c.cccceecveeersereerersnreceesesneeseennnnnene (Parent/Guardian to sign if under 18)

Gift Aid Declaration

I want to Gift Aid my donation and any donations | make in the future or have made in the past 4 years to City Of Coventry Swimming Club.
| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my
donations in that tax year it is my responsibility to pay any difference.

MEMBERSHIP PAYEE
HOUSE NO & POST CODE

SIGNED DATED / /

Please notify the charity if you want to cancel this declaration, change your name or home address or no longer pay sufficient tax on
your income and/or capital gains
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