Renewal /
Member Details

Nottingham Northern Swimming Club

MEMBERSHIP APPLICATION FORM 2012
(15" January to 31 December)

New Member (delete as appropriate)

A Nottingham City Club

Member Name Dateof | M/F| Standard Standard Ethnic
Birth Member- Member- Origin

ship ship +

County

Parent or Guardian Contact Details (or member contact details if 18 or over)

Names:

Home Telephone Number:

Mobile Telephone Number:

Emergency Poolside Contact:

Nominated Alternative Contact:
(Emergencies Only)

Address and Postcode:

Email Address:




Medical Information
Please list any medical conditions, including asthma and any regular medication
taken.

Name: Medical Conditions:

Volunteers

Nottingham Northern Swimming Club is run by volunteers, and thus relies on the help of its
swimmers and their families with administration, at galas and on poolside. If you would be willing
to help in any way, please put your name(s) in the box below.

Volunteer Name(s)

Personal Information:

If you have a disability please indicate.
Discuss with Welfare/Membership
secretary:

Please indicate if you are a member of
any other club(s) and how you came to
hear of Nottingham Northern SC.

Other Information:
Occasionally NNSC may take photos for use in the club newsletter, website or for

general publicity purposes. Please indicate below if you do not wish your child to be
photographed.

Membership Fees

Amounts

Standard Membership
£26.00 (3" child £13.00)

Standard Membership +
County £42.00




Helpers/Officials £1.50

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 membership form you are agreeing to this data
being held and supplied, where necessary. Failure to confirm your acceptance will render your
membership 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/children are receiving. By signing this membership form you are
consenting to this information being made available to these members.

I have read and understood the NNSC code of conduct and agree to abide by the guidelines
outlined therein, (refer to NNSC website as shown above).

Member ......ccvcieriiiis s Parent/Guardian ........cccvevimmnmnrnernnrsnsnaas

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

PLEASE COMPLETE AND RETURN ASAP. FINAL DEADLINE FOR RENEWALS: 31°"
January 2012

Official use only
Membership
Fees Paid .......cecviiiinmisnnsnnsnsnsssnnsnnsnnsanas Cash/Cheque/Standing order

Date Paid ......cccvvemrinmrnnnesnnnsnnnssnnnsnnnssnnnsnnns

/ﬁr_
SW|m the asa

Accredited


http://www.northernsc.co.uk/

