
Aquabears Swimming Club Application for Membership 
 

 

 

Personal Information 
First  name:  
Surname:  
D.O.B.  
Parent/Guardian Name  
Home phone  
Mobile phone  
Emergency telephone 
number 

 
E-mail address  
Address   
  
  
Postal Code  

 

Details of illness/Disabilities/Medication 
 

 
 

Membership Fees        (Tick relevant box) 
Type of membership  √   
Junior £25  Masters £30  
Family £40    

 
A.S.A. Membership 

Category 1. 
£13.40  Category 2. 

£31.00  

 For guidance on A.S.A Fees, please see the notice board. An A.S.A registration form must be completed in all cases. 
 Any Fees must be paid on the day of joining and renewable annually prior to the 31st January each year. 
  
I the parent/guardian named above accept the above charges and I have enclosed a cheque/cash for the total sum of £………………………………… 
 
Signed…………………………………………………………………………….Date……………………………………. 
 
I the parent guardian also accept the rules of the Aquabears swimming club. 
 
Signed…………………………………………………………………………….Date……………………………………. 
 
I parent/guardian agree to my son/daughter being photographed for use in publicity formats only. 
 
Signed…………………………………………………………………………….Date……………………………………. 
 
All records will be kept on computer database for group use only and individuals may view their records at any time. 
 
 
 
 

_________________________________FOR OFFICE USE______________________________ 
 
Payment      Membership 
Amount received:   Cash or Cheque:             Date of Joining: 

 
Club membership number:  Club Officers signature: 
  
    
 

   


