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SATELLITES OF MACCLESFIELD 
SWIMMING CLUB
Affiliated to ASA S.N.W.R
	Surname:
	First Name:

	Date of Birth: 

	Swimming experience:

	Details of any medical conditions that may affect your swimming (e.g. Asthma):

(Please note that the ASA requires Asthma sufferers to submit a separate registration form, copies of which are available from the desk.)


Membership Form Category: 

Full


Junior (swim class)


Parent or Guardian

	Surname:
	First Name: 

	Address: 

	Postcode:
	Telephone No(s):

	Email:


· Fees for swimming lessons are payable at the time of enrollment be cheque. Please include name of swimmer and address of cheque signatory on the reverse.

· Fees are payable for sessions missed. No refunds are available, although in exceptional circumstances an appeal can be made.

· I acknowledge receipt of the rules of Satellites 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.   

· By signing below, members hereby grant consent for the collection of membership data as detailed on the reverse face of this form.

Signature of Parent or Guardian: 





Date:

	Session
	20 min
	30 min
	1 hour
	Fee

	Saturday
	
	
	
	£

	Sunday
	
	
	
	£


	Session
	20 min
	30 min
	1 hour
	Fee

	Saturday
	
	
	
	£

	Sunday
	
	
	
	£


Enrollment Receipt:


Club Signature:




Date:

