Please print a copy of this form, complete it and bring it with you to a Club session.

LION SWIMMING CLUB

for people with physical or learning disabilities

MEMBERSHIP APPLICATION FORM

Membership of the Lion Swimming Club is open to anyone with a permanent physical or mental handicap.
All applications for membership are considered by the Committee as to whether the disability is sufficient
to warrant membership.

Please note that the Club does not provide personnel trained in either hydrotherapy or physiotherapy.

LaStNAIMIE ..ot e e e e e et e e e e e e e Title oo
Mr/Mrs/Miss/Other

FIEST TMAIMIES oottt e e e e e e e e e e e e e e reae s

ALATESS oottt ettt —ettt e e eeta————tta———e et ——.—eaa————ara—————.

........................................................................................................ PoStcode ..oovvneviiieeeeieeeeeee,

TelePRONE NUIMDET ...coeiiiiii ettt e ettt e et e e e ettt e e e st e e eenseeeeeensaeeeeanneeeens

(This will enable us to contact you if a swimming session is cancelled for any reason.)

Date of Birth (if under 18) .........cccviiiiiiiiiiieiiie e

NAtUIE OF AISADIIILY ...evviiiiiiiii ettt ee ettt e e e e b e e e e s tbeeeesetbeeesentseeeeesssaeessnsseeessnnseens
Please supply the following information for use in case of emergency:-

Emergency CONtACt = INAIMIE .......uuuviiiiiiiiiiiiiiiieiiiiieeee ettt eeee e e e eeeeeeeeeaeeaaaeaeaeaaaeaaeeaaaassanesansenenens
TelePRONE NUIMDET ...cooiiiiiiee ettt e ettt e ettt e e e et te e e nse e e e eenseeeeeansseeesanneeeens
Do you have epilepsy or diabetes? .............ccc........

If YES, please give detailS.......c..eiiiiiiiiiiiiie ettt ettt e e et e ettt e e e ettt e e e et ee e e enteeeeenns
................................................. (This will not prevent you becoming a member of the Club.)

I confirm that my disability is of a permanent nature and that [ am able to take part in swimming activities
with or without assistance.

I have read and understand the Constitution and I absolve the Lion Swimming Club from any liability.

I am aware of and agree to abide by all club rules and policies and confirm that neither I nor any of my
helpers or carers, who accompany me to swimming sessions, have any criminal convictions for causing
harm to other people.

Signature of apPPlICANT ........ccvviiiiiiiiee et Date ...ocveveviieiee.
(Parent/guardian to sign if applicant is under 18 years, or carer if adult applicant is unable to sign.)
(During Club sessions children must be supervised by a parent or guardian at all times.)

If you are not sure whether you can cope with swimming or exercising in water, please consult your doctor
or physiotherapist.



