        Birmingham Masters Swimming Club

             Membership Renewal / Application Form 2011
Full Name …………………………………………………………………………….

Address ………………………………………………………………………………

……………………………………………Post Code…………………………………

Tel  home …………………………………work ……………………………………..

Mobile …………………………………….email …………………………………….

Date of birth ………………………………Gender M/F ……………………………

asa Registration Number ………………Currently qual. lifeguard Yes/No…….

Teaching/Coaching IAS/BSCTA membership …………………………………

Contact in case of emergency 
Name ………………………… Tel …………………… Mobile ……………… ……

Are there any medical conditions which the club should be aware of e.g. allergies, epilepsy, diabetes, asthma, etc? 
…………………………………………………………………………………………

I have read and accept the declarations overleaf 

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

Amount enclosed  £……………………………….

