WANDSWORTH SWIMMING CLUB
FOUNDED 1902
www.wandsworthsc.com
Affiliations: ASA, London Swimming,

SCWP&SA and WASA Date received

SURNAME: FORENAME:

KNOWN AS:

DATE OF BIRTH:

MIDDLE NAME:
M: F:

PLACE OF BIRTH:

SCHOOL:

ADDRESS: PARENTS’ FULL NAMES:

E.MAIL ADDRESS: TELEPHONE NOS.
HOME:

MOBILE:

WORK:

EMERGENCY CONTACT AND MEDICAL CONDITIONS OR

TELEPHONE NUMBERS: DISABILITIES:

1 (Please specify any medical conditions, including
allergies, or disabilities that the coaches should know
about and inform the Club of any changes)

(2)

Current Club Details:

For Wandsworth SC use only:

WAIT LIST ASSESSMENT ON: COACH:

ASSESSMENT RESULT: SQUAD:

PLACEMENT DATE: SQUAD:




I/we understand that:

e My child is in good health and I consider him/her capable of participating in the
activities at Wandsworth SC. I have completed the Medical Conditions section, and
consent that in the event of any illness/accident, any necessary treatment can be
administered to my child which may include the use of anaesthetic.

e The Club only accepts responsibility for its members while on poolside during
training sessions and at Club sponsored galas;

e Children will often be left unattended by a Parent/Guardian during a training session;
and the competitive swimming policy of the Club will mean that most children will
participate in Galas. It is assumed that, unless the Parent/Guardian accompanies the
child, the Club officials have the authority to authorize any immediate medical care
that might arise whilst at the Gala or during the coaching session. It is, therefore,
imperative that the Club is informed of any changes in medicines that the child is
using and any medical problems before every Gala or Teaching Session. A contact
number should also be given whenever a Parent/Guardian is not in attendance.

o The Club has a Code of Conduct, which can be found on the website:
www.wandswothsc.com , covering safety, respect for officials and coaches, bullying
and general behaviour, breaches of which may result in disciplinary action and
expulsion.

¢ The Club keeps its membership records on computer, to which I/we consent;

¢ From time to time the Club may use video camera equipment or take photographs for
training purposes or for the promotion of the Club.

¢ If you do not wish your child to be photographed, please tick this box: ]
e [f you do not wish your child to be videoed, please tick this box: [

e [/we give our consent for our daughter/son, if chosen to swim for WSC, to travel by
coach to and from Putney Leisure Centre to away interclub galas.

® The Club is required to provide data on all members to the ASA (name, gender,
address, date of joining, and DOB for swimmers) for insurance purposes, to which
I/we consent;

e [ will compete in swimming events for Wandsworth SC;

e This Application is subject to approval of the Management Committee.

Signed: Name:
(parent/guardian for swimmers under 18) Date:

The Club is a non profit making organisation run by a group of volunteers. All members
are encouraged to join in and help out wherever possible.



Please return to:

Wandsworth SC Waiting List
74 Lydden Grove

London

SWI18 4LN.

Thank You.

PLEASE NOTE:

Applicants/members will be responsible for the payment of all fees, due and payable
until such time as the Membership Secretary is notified, in writing, of their desire to
resign and, in turn, confirms knowledge of applicant’s/member’s desire to resign
from the Club/ASA.

Useful links: www.britishswimming.org
www.londonswimming.org
www.wandsworthsc.com




