
  

 WhitchurchWASPS Swimming Club 

 Membership Application Form 

 
Personal Details: Name: ............................................................................................................................................  

 Date of Birth:............................................................... Sex:   Male �            Female �    

 Address:.........................................................................................................................................

  

 ....................................................................................   Post Code:..............................................  

 Telephone No: ...............................................................................................................................  

 Mobile No:......................................................................................................................................  

 Fax No: ..........................................................................................................................................  

 E-mail address:..............................................................................................................................  

 Disabled Category: ........................................................................................................................  

 Ethnic origin (self-description):.......................................................................................................  

 School Name (if applicable): ..........................................................................................................  

 Are you currently taking any medication or receiving any medical treatment?  Yes � No � 
 (If yes please complete supplementary Medication Declaration Form) 

 Contact Name in case of emergency:............................................................................................  

 Address:.........................................................................................................................................  

 ....................................................................................   Post Code:..............................................  

 Telephone No’s:.............................................................................................................................  

 Relationship: ..................................................................................................................................  

Swimming Qualifications/Ability: 

Declaration: The code of conduct, rules and constitution of the club will be posted on the club website  

 (www.whitchurchwasps.co.uk) and will be available on application to the Club Secretary.  I confirm my 

 understanding and acceptance that such rules (as amended from time to time) shall govern my membership.  

 I further acknowledge and accept the responsibilities of membership upon members as set out in these rules. 

 Signed: ................................................................................    Date: .............................................................  

 (If under 18 this must be signed by a parent/guardian) 

Use of photographs: The club recognises that there are significant motivational benefits achieved by recognition of swimming achievements.  As  

 a result the club will from time to time publish individual member and team photographs on the club website and newsletter, 

 and may in some instances circulate these in relation to a related press release.  In all such instances the publication of such  

 photos will follow the Amateur Swimming Association’s guidelines.  The photos will be of the swimmers either fully clothed, or  

 portraits depicting head & shoulders only and wearing the WASP T-shirt, or action shots of swimmers in the water.   

 If you object to the use of photographs in such a fashion please tick here � 

 Please return all competed application forms to the Whitchurch Pool reception desk, or post to Whitchurch Wasps,  

 Rowes Ground, Chorley Green Lane, Chorley, Nantwich, Cheshire, CW5 8JR, or fax to 01270 524260, or e-mail   

 attachment to whitchurchwasps@aol.com. 

 www.whichurchwasps.co.uk 


