THE APOLLO SWIMMING CLUB FOR THE PHYSICALLY HANDICAPPED

C/—\ REGISTERED CHARITY NO. 275547 (\7
QApoing)d CAP""‘W
\_/ APPLICATION FOR ASSOCIATE MEMBERSHIP \_/

PREFERRED FIRST INAME: L ottt et ittt asmse st e sna st aastsansnssnse st assnssassnsres

TELIEPHONE TNUEE o ocimpinses srearsmiesienetecssys tassssismpnions
Please tick one of the following:-
[ attend club sessions t0 ACCOMPANY  .oovvviiecrriveicesreseneicennnanes (name of disabled member).
L attend clubs sessions as a lifeguard or ¢lub hzlper ........coviimimmiomeonsonmimemsssssmssssarains
PLEASE NOTE - APOLLO WAS FOUNDED FOR THE BENEFIT OF DISABLED MEMBERS. IT
IS NOT INTENDED THAT ASSOCIATES SHOULD SWIM WITHOUT THEIR DISABLED
PARTNER, UNLESS THE ASSOCIATE IS A LIFEGUARD OR CLUB MEMBER.

Helpers do not need to be qualified. All help is valuable and greatly appreciated. But if you have
any of the following qualifications it would be helpful to give details:-

Poal Eifeghatel Svrard Fwith date): o i s s b s e s s
Sithar: lifesaving awards W Galen]) o i e e s v SR LS e
Relevant teaching qualifiCAtionS ... s ses s ses s sssesressessseesas
Medical, Nursing, First Aid qualifications ...

Iunderstand and accept that the organisers and management committee of the club are
under no liability whatsoever in respect of any personal loss or injury which the above
member may sustain,

Signature of applicant (or parent/guardian) ..........ccooeernisneseniamsemn

[FOR OFFICIAL USE ONLY - MEMBERSHIP PAID ..... e i A A RS SA]




