Orpington Ojays ¢, Y
Sswimming Club Accredited "

membership@orpingtonojays.com

Membership Application Form

(Please complete in full)

Section 1 — Applicant Details

Surname: First Name(s):

Date of Birth: Telephone No. (1):

Telephone No. (2):

Email Address:

Address:

Section 2 — Parent/Guardian Details (15t Emergency Contact — if applicant under 18 years)

Surname: First Name(s):

Date of Birth: Telephone No. (1):

Telephone No. (2):

Email Address:

Address:
Would you be prepared to become a volunteer helper for the club? Yes No
FOR CLUB USE ONLY
Squad: Date of trial:
Appraising Coach: Membership Sec.:

Treasurer: DB Administrator:



http://www.swimming.org/parents/what-is-swim21-accreditation
http://www.britishswimming.org/

Section 3 — Applicant’s Health & Medical Information

Please advise any allergies, medical condition and/or any disabilities. (If none, state “None”)

Please advise any medication taken. (If none, state “None”)

Doctor’s Name: Doctor’s Telephone:

Please provide details of an alternative 2"¢ emergency contact.

Name: Telephone No.:

Relationship to Applicant:

Section 4 — Swimming experience

Is the application a member of any other swimming club? Yes No (go to section 5)

Name of swimming club:

Is this membership to be terminated? Yes No

If No, please indicate which claim you wish to
register membership of Orpington Ojays:
Current PB’s:

15t 2nd 3rd

Distance Butterfly Backstroke Breastroke Freestyle

25m

50m

100m

Section 5 — Declaration and signature

Data Protection Act: This information is for use solely by Orpington Ojays Swimming Club Committee members and coaches in connection
with their duties. No information will be given to any third parties (except when required in order to comply with those duties).

The information given above will be held on computer and in paper form for use by Orpington Ojays Swimming Club administration
purposes and any governing bodies associated with the club.

Orpington Ojays Swimming Club is committed to providing a safe and positive environment for all it members. A copy of the club’s rules is
available from www.orpingtonojays.com or by sending an email to membership@orpingtonojays.com.

Orpington Ojays Swimming Club, in line with other clubs, charges an annual membership fee. This fee is compulsory and covers insurance,
both at poolside and galas, ribbons, trophies, printing, postage and consumable items. A separate ASA registration fee is also payable per
annum. For details, please refer to the Club’s Schedule of fees, also available from the internet site, or by email as above. Fees are non-
refundable, unless there are exceptional circumstances such as a prolonged period of illness (which may require a medical note) and are at
the discretion of the Committee.

Squad fees are also payable monthly by standing order. For new members, fees are due after their 1% full session and can be paid by cash
or cheque until the standing order is in place. The club reserves the right to refuse a swimmer permission to participate in squad sessions
if fees have not been paid. Please refer to the schedule of fees as above.

I/We agree to abide be the rules of Orpington Ojays Swimming Club as may be amended from time to time, and accept that membership
may be withdrawn if found to be in breach of those rules.

Applicant signature: Date:

Parent/Guardian signature:

Date:
(If applicant under 18 years)

When complete please return to a club coach or official, or by post to Gina Fazzani, Membership Secretary,
Orpington Ojays Swimming Club, 25 Great Thrift, Petts Wood, Kent, BR5 1NE
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