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Please return to:
Waiting List Secretary

P.O Box 33

HELENSBURGH

G84 7SJ
MEMBERSHIP APPLICATION FORM
On receiving the completed form, the club will place the applicant on the Waiting List awaiting the next intake.

It should be made clear that the club is competitive and each applicant will have to attend a trial.  
Swimmers will not be asked to a trial until they are at least six years old.  

Please complete the section below and return to the address above.

I give/do not give permission for the following details to be kept on computer.

ONE APPLICATION FORM PER PERSON

Name of Child …………………………….…………………….. 
Date of Birth __ __/__ __/__ __
Address  ……………………………………………………………

…………………………………………………………………………. 
Postcode ………………………………
Home Telephone ……………………………………………….

Name of Parent/Guardian ……………………………………………………..

Signature of Parent/Guardian ………………………………………………..

Child’s Swimming Abilities and details of any PB’s if moving from another club
………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………
(Please use the back of the form for further information if necessary)
_________________________________________________________________________________________________________________________________
FOR OFFICAL USE ONLY
Date Application Received:  _ _ / _ _ / _ _
_________________________________________________________________________________________________________________________________
HELENSBURGH AMATEUR SWIMMING CLUB

Dear 
This is to acknowledge receipt of your application form/s for: 
They have had their name/s added to the list.
Signed:
(Waiting List Secretary)
www.helensburghasc.co.uk
