
 
 
 
 

 
MEMBERSHIP FORM 2012 FOR UNDER 16’S (UP TO YEAR 11) 

 ALL SECTIONS MUST BE COMPLETED. 
 THIS FORM AND PAYMENT TO BE GIVEN TO CHARLOTTE ROBERTS 

FOR MEMBERSHIP TO BE VALID 
 
PERSONAL INFORMATION 
Child’s Name                                                     Date Of Birth  
Address  Home no.  
  Other nos.  
    
  Parent/guardian   
Postcode  name(s)  
Parent/guardian’s email address          
Emergency contact name and no. 
if different from above. 

 
 

MEDICAL INFORMATION 
If your child suffers from or has ever suffered from any of the following please 
indicate below. This is confidential but important to your child’s well being at the club.  
Y / N Asthma Y / N Epilepsy Y / N Diabetes 
Y / N Blackouts Y / N Hearing impairment Y / N Circulatory problems 
Y / N Bronchitis Y / N Skeletal injury Y / N Ear problems 
Y / N Learning disability Y / N Muscular injury Y / N Visual impairment 
Y / N My child (as named above) is currently taking some form of medication. 
If you answered yes to any of the above please give details below: 
 
 
 
 
CONSENTS AND IMPORTANT INFORMATION 
Y / N My child is a competent swimmer. 
Y / N I have read and understood the Health and Safety guidelines and agree to the conditions 

therein. 
Y / N I agree to adhere to the club’s code of conduct and the parent’s code of conduct. 
Y / N I give permission for my child to be taken by car or minibus to and from races where 

necessary. 
Y / N I agree to the club to using pictures and such content of my child for marketing and 

training purposes. All pictures will be of a decent nature and used purely in a good 
manor. 

MEMBERSHIP TYPE 
Y / N Junior membership only £25 
Y / N Family membership (two adults and at least one child) £110 
 
Signed (Parent/Guardian)      Signed (Child)  
Date   Date  
 

www.mountsbaygigclub.org 

For admin use only 
Membership expires:  

 Instalment 1/Full amount Instalment 2 Instalment 3 
Date    
Amount    
Method    
Treasurer    


