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St. Neots Swans Swimming Club 
Membership Application /Renewal - 2010 

 
2010 Annual membership £15 per swimmer, £36 per Family, £6 Ex-Squad at University.   

And an additional fee of £5 is required from all swimmers competing in 
The 2010 Club Championships to help cover the costs involved. 

(2010 Membership for joiners between Aug-Nov (half fee) and for December (free rate). 
(Family Membership includes adults + children in full-time education + former Squad members all living at same address) 

 
Please complete FORM with attached DATA PROTECTION statement and return with 
fee to Swans Secretary Jill Fletcher 
  
Family Member 1: 
Last name:     First name:    Male/Female: 
 
 
Address:     Telephone:    Date of Birth: 
 
 
 
 
 
 
 
Date of joining:    Swan, Cygnet or Master: 
 
 
 
Signature:         Email: 
 
 
Print name:  :         
 
 
(If members are under 16 years of age, parent or guardian must sign above) 
 
Medical information 
(For completion and signature by parent or guardian if swimmer is under 18 years of age) 
 
I fully understand the nature of training in the sport of swimming and know of no medical condition which may 
affect my child/me undertaking such activities. 
 
Signed: 
 
If however you child does/you do suffer from a condition that may affect his/her/your training, please give 
details below.  This is vital information for our coaching staff. 
Any information will be treated in the strictest confidence. 
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Additional Family Member 2: 
Last name:     First name:    Male/Female: 
 
 
Date of joining:    Swan, Cygnet or Master:     Date of Birth: 
 
 
 
Medical information 
(For completion and signature by parent or guardian if swimmer is under 18 years of age) 
 
I fully understand the nature of training in the sport of swimming and know of no medical condition which may 
affect my child/me undertaking such activities. 
 
Signed:         
 
If however you child does/you do suffer from a condition that may affect his/her/your training, please give 
details below.  This is vital information for our coaching staff. 
 
Any information will be treated in the strictest confidence. 
 
 
 
 
 
 
 
Additional Family Member 3: 
Last name:     First name:    Male/Female: 
 
 
Date of joining:    Swan, Cygnet or Master:     Date of Birth: 
 
 
 
Medical information 
(For completion and signature by parent or guardian if swimmer is under 18 years of age) 
 
I fully understand the nature of training in the sport of swimming and know of no medical condition which may 
affect my child/me undertaking such activities. 
 
Signed:           
 
If however you child does/you do suffer from a condition that may affect his/her/your training, please give 
details below.  This is vital information for our coaching staff. 
 
Any information will be treated in the strictest confidence. 
 
 
 
 
 
 
 
 

PTO to add additional family members 
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Additional Family Member 4: 
Last name:     First name:    Male/Female: 
 
 
Date of joining:    Swan, Cygnet or Master:     Date of Birth: 
 
 
 
Medical information (For completion by parent or guardian if swimmer is under 18 years of age) 
 
I fully understand the nature of training in the sport of swimming and know of no medical condition which may 
affect my child/me undertaking such activities. 
 
Signed:         
 
If however you child does/you do suffer from a condition that may affect his/her/your training, please give 
details below.  This is vital information for our coaching staff. 
 
Any information will be treated in the strictest confidence. 
 
 
 
 
 
 
 
 
Additional Family Member 5: 
Last name:     First name:    Male/Female: 
 
 
Date of joining:    Swan, Cygnet or Master:     Date of Birth: 
 
 
 
Medical information 
(For completion and signature by parent or guardian if swimmer is under 18 years of age) 
 
I fully understand the nature of training in the sport of swimming and know of no medical condition which may 
affect my child/me undertaking such activities. 
 
Signed:           
 
If however you child does/you do suffer from a condition that may affect his/her/your training, please give 
details below.  This is vital information for our coaching staff. 
 
Any information will be treated in the strictest confidence. 
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Data Protection Policy 
 
St Neots Swans Swimming Club endeavour to maintain the confidentiality, security and integrity 
of all personal information collected about our members (adults and children) and this will 
always be protected to the highest standards.  We never make your personal details available to 
organisations outside St Neots Swans Swimming Club, except for affiliation details required by 
law for the purposes of the Amateur Swimming Association. 
 
St Neots Swans Swimming Club reserve the right to hold personal details only for the purposes 
of administering your membership of this club and to this end details are stored at separate 
sites for security purposes and destroyed when membership ends. 
 
By supplying the information requested it is accepted that you have read and agreed with the 
Data Protection policy. 
 
Photographs 
 
From time to time photos of children and their names are published on the Swans Web Site, in 
the local press, and occasionally on the Swans notice board. Please complete the statement 
below and return it to Jill Fletcher the club secretary. 
 
 
 
 
I agree/do not agree to my child’s photograph being displayed on: 
 
The Swans Website 
The local press             
The notice board (Ernulf Pool)   
 
(Delete as necessary) 
 
 
Please print below full name/s of child/children 
 
 
 
 
Parent/guardian signature     Date 
 
 
 
 
 
 
 
  
 


