Nottingham Northern Swimming Club
MEMBERSHIP APPLICATION FORM 2010
(1°* January to 31°* December)

*Membership renewal or new member
*Standard membership
(£26 each for 1°* & 2" members of the family/£13 for subsequent members)
*Standard membership + national registration (£42) m
*Helper/Official (£1.50) o

O

Personal details
FirSt NAMICuauueeeeeeeeeeeeeeeereeeercenneeeesssesssasanes . LASE NAMICuaeiieiterereeeeieeessessseeeeseessssssassssssssssssssssssesees

Date of birth ............ eveevenans [ eeereeennnnnns . M/F* Ethnic Origin ..o ceeeecceeeecceeeeeeeeecnenee. .

AQAIESS ettt ettt st e s s et s et ss et s s se st sss et s et s s et s et s seses sastensssstssssasssasssasesases .
MOther’s/gUardian’s NAIME .....ccccvceveereeriereeneereeneeseeseeseeseeseessessessessesasssessasssssessssssessessessessesssssessessessesaessasaes
Father’s/guardian’s NAME ......cccccieenceineneneneeesessesseesessesseesesseesessssssssssssesssssessesssssessssssssasssessesseseases .
Tel. NO: ottt Mobile/second NO: ......icvnincninciinrceescesnescenes
EMATL QAAIESS .ttt ssse st st st as st ss et sssssssesssssssssssasssssssasssnsssane
EMergency POOLSIAE CONLACT.....cocveerieerrerenenenerteseseeesesseeessesesseeaessessessessessessessessessessessessassassessessanen

Names of other family members who are members of NNSC:

Other information
Please indicate how you learnt about NNSC and the names of any other swimming clubs of
which you are a member?

Occasionally NNSC may take photos for use in the club newsletter, website or for general
publicity purposes. Please tick if you do not wish your child to be photographed. m

Medical information
Please list any medical conditions that you have including asthma:

Do you take any regular medication for asthma or any other medical conditions?
(please list)

If registered disabled, please tick box o
Classification of disability (IPC)...cuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiirreerneeanennennnes
(please discuss with membership secretary for details)




Data Protection - Membership Data Collection - Consent
The Data Protection Act 1998 (“the Act”) sets out certain requirements for the protection of
your personal information (i.e. information about you) against unauthorised use or disclosure.
The act also gives you certain rights.

Data Protection Act 1998

The club holds information on members and is asked to submit extracts of this information to
the ASA. Please read the British Swimming/ASA Data Protection notice on the club notice
board/club website (www.northernsc.co.uk) as by signing this renewal form you are agreeing to
this data being held and supplied, where necessary. Failure to confirm your acceptance will
render your renewal void.

Details relating to disclosure of medical conditions and medication taken are not covered by the
Data Protection Act.
Hence Nottingham Northern Swimming Club agree that:

Only relevant club members (e.g. Head coach, Lane coaches, Welfare officers) will
be made aware of any disability or medication your child is receiving. By signing this
renewal form you are consenting to this information being made available to these
members.

| have read and understood the information contained in this membership pack and agree to
abide by the guidelines outlined.

MEMDET ...eeeeteceeereeeeeeteeeeeesennesaeesnens . Parent/guardian .....ecceceerceenenneneneneeeeeeseeeeesseesessenens

NB: Any member wishing to cease their membership during the year should submit their
resignation in writing.

PLEASE COMPLETE AND RETURN ASAP. FINAL DEADLINE FOR RENEWALS: 14™ February 2010

(*Please delete whichever is not applicable)

Official use only
Membership fee paid £................... Date Paid ...........ccceveeuvveeuenes . Paid by cheque/cash*

Current pool/session: Small pool/diving tank/main pool*




