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CHIPPENHAM AMATEUR SWIMMING CLUB

Founded 1877

Affiliated to the ASA


Chippenham ASC Membership Form
(Please Complete & Return ASAP)
	
	Swimming
	Synchro
	Individual
	Family

	
	
	
	(1 Swimmer)
	(2+ Swimmers)

	Membership Type Requested 
	
	
	
	


	Full Name of Swimmer/Parent Helper
	Male/Female
	Date of Birth
	Medical Condition / Disability

(If Yes please complete Medical Information Form)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CONTACT DETAILS (Please note future correspondence will be sent via e-mail to reduce administration time & cost)
	EMAIL ADDRESS      



ADDRESS






   TELEPHONE NUMBERS (PLEASE LIST IN ORDER OF PREFERENCE)
	
	

	
	

	
	

	
	

	
	


	
	PERMISSION GRANTED

	Coaching staff may have the opportunity to photograph/film swimmers to assist in technique improvement. Photographs (from Competitions etc) may also be shown at the Annual Presentation Evening to Club Members Only. Please indicate your support or not for the taking of photographs. YES OR NO
	


By signing this form you are agreeing that all CASC members have been explained and accept conditions detailed in the CASC Behaviour Agreement.
Parents also agree that all Chippenham ASC communications will be sent via e-mail, regular reference will be made to the club website and changes to training sessions are to be agreed with the coach/teacher and e-mailed to the club secretary using the contact_us@chippenhamasc.org.uk address.
	ASA Consent

I confirm that I will provide details to Chippenham ASC if the above persons are members of any other ASA swimming clubs.

I understand that by submitting this form I consent to receiving information about ASA / British Swimming initiatives from the ASA / British Swimming and their commercial partners by post, email, SMS/MMS, online or phone unless I tell you otherwise. 

Please tick relevant options below:

	No thank you, I don’t want British Swimming / the ASA to send me details of products or services.
	

	No thank you, I don’t want British Swimming / the ASA to send me details of events.
	

	No thank you, I don’t want British Swimming / the ASA to send me details from British Swimming / the ASA commercial partners.
	

	Hide my details (This may affect your ability to enter events – exclusions will vary, event organisers should be asked for advice)

If you do not want details of your achievements to be visible on the British Swimming Website please tick here.
	


	Country of International Representation
	England  
	Scotland 
	Wales
	Other (please specify)

	
	
	
	
	

	Disciplines
(Indicate all) 
	Swimming
	W Polo
	Synchro
	Diving
	Open Water

	
	
	
	
	
	


	Ethnicity Code
	
	A- White British
	B- White Irish
	C –White
	D- Asian-Indian
	E- Asian-Pakistani

	H- Chinese
	I- mixed White & Caribbean
	J – Mixed White & Asian
	K –Mixed other
	L - Black – Caribbean
	M - Black - African


	Disability Details
	Ambulant:
	Hearing:
	Learning:
	Visual:
	Wheelchair:


Parent/Guardian Signature:    ________________________________________________ DATE____________________________________________________________
Club Use Only

	Form Received by CASC (Date):
	Membership List Updated (Date):
	ASA Number :
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