Membership type: CAT 3/ Associate or CAT 1/Full AmountPaid £ ................ Membership NO....................

ASA [ AIREBOROUGH SWIMMING CLUB — MEMBER APPLICATION FORM
JANUARY 2018 - DECEMBER 2018

Please complete this form in CAPITALS and answer all questions

SUMAME o, Date of Birth ..o,
Forename Gender: Male / Female
AdAresS .o Ethnicity Code (see over for guide lines) .................

....................................................... Home /Emergency Tel. NO..........cooovviiiiiiiinnn
....................................................... Other Emergency Tel NO..........ccoviiiiiiiiiieennn.
Postcode ..........veviiiiiiiie Email @ o
Have you any conditions / disabilities that could affect your safety in the pool YES/NO
Details of conditions / disabilities
Are you a member of another Swimming Club and if so which? YES/NO .........ccooiiiiiiiii i,
DETAILS OF ALL RULES, CODES & POLICIES ARE DISPLAYED ON THE CLUB NOTICE BOARD & WEBSITE

I consent to my child being photographed/videoed at Club Special occasions,
providing the photography is conducted in line with Aireborough Swimming Club’s Photography Policy YES/NO

I confirm that | have read and agree to the codes of conduct and the club policies

I acknowledge receipt of the rules of Aireborough Swimming Club and confirm my understanding and acceptance that such
rules (as amended from time to time) shall govern my membership of the Club. | further acknowledge and accept the
responsibilities of membership upon members as set out in the rules.

Parent/Guardian or applicant if over 18 ;

NAME: SIgNALUIE: ..veeeeecece e Date: .......cvvvnen
All data collected on this membership form will be kept securely by club personnel and medical/disability information

will be provided to teachers/coaches on a need to know basis. If at any time any of the above details change please
contact the membership secretary.

THIS IS A CLUB RUN BY VOLUNTEERS. WE DEPEND ON EVERYONE’S HELP — PARENTS & MEMBERS ALIKE

Which of the following would you be willing to help with ? You would not necessarily be asked to help
every week.
Taking money at the beginning of session YES/NO
Assist on pool side teaching / coaching YES/NO
On which night(s) could you help TUESDAY / THURSDAY
P.T.O.

ADMIN. USE ONLY
ASA, \ \ PHOTOGRAPHY E-MAIL MEDICAL HELPER \




Ethnic Definitions:

A~ White-British, B~ White-Irish, C White-other, D~ Asian-Indian, E Asian- Pakistani,
F~Asian-Bangladeshi, G~Asian-other, H~Chinese, I~ Mixed-White and Black Caribbean, J~Mixed White
and Asian, K~Mixed-Other, L~Black-Caribbean, M~Black-African, N~Black-Other, O~ Other Ethnic Group

British Swimming
Data Protection — Membership Data Collection — Consent

The Data Protection Act 1998 (“the act”) sets out certain requirements for the protection of your personal
information ( ie. Information about you) against unauthorised use or disclosure. The Act gives you certain
rights.

References below to British Swimming include a reference to the three members of British Swimming, the
Amateur Swimming Association(ASA), Scottish Swimming Association (SASA) and the Welsh Swimming
Association (WASA). By virtue of your membership direct or indirect to ASA,SASA and WASA you agree
to your personal data being made available to British Swimming and its members, subject always to
compliance with the Data Protection legislation. This does not include sensitive personal data such as health
or medical conditions, which require the explicit consent of the data subject i.e. a signature for this specific
purpose.

Except to the extent that your club or British Swimming is required or permitted by law, (the information you
provide in this form, and any other information obtained or provided during the course of your membership
(the information) will be used solely for the purpose of processing your application and dealing with you as a
member.

If you cease to be a member of British Swimming, the information will not be held for longer than is
necessary, after which time it will be destroyed.

You agree to use all reasonable endeavours to keep your club and British Swimming informed of any changes
to your personal data.

So that we may use the information for the above purpose and on the above terms, we are required under the
Act to obtain your consent. Members are therefore requested to sign the consent clause below or by
confirming to their Club Membership Officer that they agree to the above by providing their data electronic
submission to the ASA,SASA or WASA

Consent

I confirm that I am a member of Aireborough Swimming Club. | agree to abide by the rules of the ASA and British
Swimming. | understand that by submitting this form, I am consenting to receiving information about ASA/ British
Swimming and their commercial partners by post, email, SMS/MMS, online or phone unless | tell you otherwise.

Please tick any of the relevant boxes below

No thank you, | don't want British Swimming/ the ASA to send me details of products and services ]
No thank you, | don't want British Swimming/ the ASA to send me details of events ]
No thank you, | don't want British Swimming/ the ASA to send me details from ]
Britsish Swimming/ the ASA commercial partners

If you do not want details of your achievements to be visible on the British Swimming Website ]



