
 

Ware Swimming Club 

Membership Form 

(PLEASE ENSURE THAT ALL DETAILS ARE COMPLETED) 
 

Name of swimmer:  _____________________________________________ 

Address:    _____________________________________________ 

     _____________________________________________ 

Post code:   _____________________________________________ 

Telephone No.:   _____________________________________________ 

Mobile Telephone No:  _____________________________________________ 

E-mail of parent/guardian: _____________________________________________ 

Date of birth:   _____________________________________________ 

 

 

Emergency contact –   Name  _________________________________ 
      Number/s _________________________________ 

2nd Emergency contact -  Name  _________________________________ 
      Number/s _________________________________ 

(Emergency names & numbers MUST be different from the main contact details above) 
 

 

I acknowledge that I have read the Rules of Ware Swimming Club* and confirm my 
understanding and acceptance that such rules (as amended from time to time) shall 
govern my membership of the Club. 

 
I further acknowledge and accept the responsibilities of membership as set out in these 
rules. 

Swimmers Signature:  ______________________________________________ 

Parent/Guardian’s Signature: ______________________________________________ 

(if swimmer is under 18) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Please return the following forms and signature slips to a member of the coaching team or to 

Nicola Rix at the address below. 

 

 

 Membership  Form 

 Medical Form 

 ASA Registration Form 

 Code of Conduct (signature slip) 

 Ware Swimming Club Photography Policy (signature slip) 
 

Nicola Rix, Cedar Cottage, Wellpond Green, Standon, Ware, Herts, SG11 1NJ 

 

*  available on the website (www.waresc.org.uk) 


