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                                                          REGISTRATION FORM





Full name.................................................................................................





Address..................................................................................................................................................................................................................................................................................... Post Code..............................





Date of Birth...............................  Home phone..........................................  Mobile................................... E-mail......................................................... 


Nature of disability  ..................................................................................   ............................................................................................................................................................................................................................................................................................................................................ 





Difficulties which may affect swimming (eg asthma, epilepsy, incontinence, allergies, brittle bones, heart condition, spasm, etc.) ............................................................................................................................................................................................................................................................................................................................................





Current medication  .................................................................................   ..............................................................................................................





Name, address and phone number of doctor /specialist .................................  .............................................................................................................................................................................................................................


 …………………


Name of accompanying swimmer ( club / pool requirement for all Under 8s and non-swimmers)  ....................................................................................





Emergency contact....................................................................................





Signature of member ..............................................        Date...................


Parent/guardian for Under 18.....................................       Date...................





As a member I agree to abide by pool rules and club policies. My carers and I have no conviction for causing harm to other people (NASCH insurance clause). 
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