
Membership Number

……………...…………

Approved by:

Name………………..…   Signed…………....….…  Date…………..

ST HELENS SWIMMING CLUB

Membership Application 2008

PERSONAL DETAILS

Name……………………………………………..Date Of Birth……..……/……….…/……………

Address………………………………………………………………………….……..…………......

………………………………………………………………………………………
.

……………………………..……Post Code………………….……………..……

Telephone………………………………...…….…Mobile…………….……………………..……...

Parent/Guardian Name…………………………….………Emergency contact No. …………..……………

e-mail address………………………………………… (we may wish to contact you with club info or promotions)

   

CLUB MEMBERSHIP DETAILS ASA REGISTRATION

Fee Please tick Fee Please tick

Full swimming membership   £35.00 Category 1 Inc.

Non-swimming membership   £3.60 Category 2  £13.25

Student Membership   £15.00 Category 3  Inc.

If St Helens Swimming Club is not your only swimming club please give details of all other clubs that 
you are a member of and indicate if St Helens Swimming Club is your 1st named Club

…………………………………………………………………………………………..

St Helens Swimming Club   is*/is not* my first named club.
*delete as necessary

I acknowledge receipt of the rules of St.Helens 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.

Signed…………………………      ………………………..     Date…….…/…..….../…..…
To be countersigned by parent/guardian if applicant is under 18 years of age.

Cheques should be payable to “St Helens Swimming Club”
No information will be divulged to any third party except where legally required.



ST HELENS SWIMMING CLUB

Member’s Medical Details
(To be completed by Full Swimming and Affiliated members only)

Name……………………………………………………Date Of Birth………………

Are you now or have you suffered from any illness in the last 3 years? YES/NO………………..

If yes please provide details……………………………………………………………………………

…………………………………………………………………………………………………………….

Are you at present taking any medication? YES/NO……………………………............................

If yes please provide details, including use of any inhalers…………………………………………

…………………………………………………………………………………………………………….

Are you registered or classified as disabled? YES/NO……………………………………………...

If yes please provide details……………………………………………………………………………

…………………………………………………………………………………………………………….

Do you suffer from any allergies including allergies to any medication? YES/NO………………

If yes please provide details……………………………………………………………………………

…………………………………………………………………………………………………………….

Do you agree to the receiving of emergency medical treatment, as considered necessary by a qualified 
medical practitioner. YES/NO

Please provide 2 telephone numbers for use in an emergency……………………………………

…………………………………………………………………………………………………………….

Please provide name and phone number of your family doctor…………………………………..

…………………………………………………………………………………………………………….

I confirm that the above details are correct and that I will inform St Helens Swimming 
Club immediately of any future changes

Signed…………………………………………………………. Date……/……../…..
To be signed by parent/guardian if member is under 18 years of age.

No information on this form will be divulged to any third party except to medical officers during the need for 
medical treatment.



ST HELENS SWIMMING CLUB

Welcome to St Helens Swimming Club. Your membership application and medical 
details along with the Standing Order Mandate need to be completed and signed.

Full Swimming Membership is £35.00 enrolment followed by monthly payments by 
Bank Standing Order. At the moment this is £12.00 per month. Where two or more 
children from the same family are members, each additional child (under 16) is £8.00 
per month.

Affiliated Membership is only available to those who are members of another 
swimming club and is £15.00 per annum plus £1.50 for each session attended. 
Affiliated Members must be ASA Category 2 Registered either before or at the time of 
joining St Helens Swimming Club.

Non Swimming Membership is available to any person who wishes to be a member of 
the club and does not wish to take part in any club swimming sessions or galas. 

To comply with Child Protection, no person, including any parent or guardian, is 
allowed on the poolside at club sessions or at galas unless they are a member of the 
club. 

Neither must any photographic or video equipment, including photo phones be used at 
any club session or club gala.

Swimmers are expected to be on poolside 5 minutes before the start of their session. 
Swimmers must observe the lane coach at all times. Failure to do so may result in the 
swimmer being asked to leave the pool. Any swimmer unable to 
continue in the session due to illness or injury, will be required to leave the pool 
immediately and seek medical attention.

In order to vote at the Annual General Meeting or any Special General Meeting or to 
be a member of the committee you must be either a Full Swimming Member or a Non 
Swimming Member and be over 18 years of age.

In addition to club fees ASA fees are payable annually. For ASA Category 1 
swimmers, the registration fee is included in the monthly subscription.
Category 2 swimmers pay the difference between the Category 1 fee and the 
Category 2 fee (applicable only to those paying monthly subscription). Due January or 
on joining the club.
Should you need any advice as to which category you need to join please see either 
the Head Coach or the Club Secretary.

For full terms and conditions please read the club rules. A full set of the club’s rules 
are on the club notice board and the club website www.sthelenssc.org . Should you 
require a printed set please contact the Club Secretary.


