
FARNHAM SWIMMING CLUB 
 

Swimming Club Application Form for Members under 18 years of age 
 

Applicant’s Details 
 

 
Surname: ________________________________________________ 

 
First Name(s):  ___________________________________________ 

 
Date of Birth: _____________________________________________ 

 

Address: _________________________________________________ 

 

 

 
Parents/Guardians/Carers Details 

 

Mother/Guardian/Carer   Father/Guardian/Carer 
 

Surname: ___________________ Surname:____________________ 
 

First Name(s): _______________ First Name(s): ________________ 
 

Address (If different from above): Address (If different from above): 
 

___________________________ ____________________________ 
 

___________________________ ____________________________ 
 

___________________________ ____________________________ 
 

 

Contact Details 
 

Phone number: _______________ Phone number: _______________ 
 

Mobile number: _______________ Mobile number: _______________ 
 

 
 

 
 

 
 

 
 



 
The following statement needs to be signed by the member and must also be 
countersigned by the parent, or a person having parental responsibility for the 
member, if under 18 years of age: 
 
I acknowledge receipt of the rules of Farnham Swimming Club and confirm my 
understanding and acceptance that such rules (as amended from time to time) 
shall govern my membership of the Club. I further acknowledge and accept the 
responsibilities of membership upon members as set out in these rules. 
 
I acknowledge receipt of the bylaws of Farnham Swimming Club and confirm my 
understanding and acceptance that such bylaws (as amended from time to time) 
shall (together with the constitution) govern my membership of the Club. I further 
acknowledge and accept the responsibilities of membership upon members as set 
out in these bylaws. 
 
 
SIGNED: ________________________________________ DATE: ______________ 
 
 
NAME: ______________________________________________________________ 
 
 
COUNTERSIGNED: _______________________________ DATE: ______________ 
(If Applicable) 

 
 
NAME: ______________________________________________________________ 

 

 
RELATIONSHIP TO MEMBER: ___________________________________________ 

 
Please also complete the following forms attached 

 
1. The club confirmation of commitment form and additional 

emergency information form 

2. The medical form 
3. Photography consent form 

4. The swimmers’ Code of Conduct 
5. Parents’ Code of Conduct 

6. Anti-bullying and acceptable behavior form 
7. The ASA Membership form 

8. Standing Order form for payment of subscriptions 
 

Please return the form to: Tanya Chalkley & Melissa Juniper, Club 
Welfare Officers, 44 The Crescent, Farnham, Surrey GU9 0LG 

 

 

 

 

 

 


