
 
DAVENTRY DOLPHINS SWIMMING CLUB 

 

Membership Secretary: 

Mrs Dawn Mann, 6 Nightingale Close, Daventry NN11 0GU 

Email: dawn.mann@live.co.uk 

 2012 Membership application / renewal 
Members full name:  
 

 

Likes to be known as: 
 

 

Date of birth: 
 

 

Gender: Male / Female 
 

 

Nationality: 
Other representative Nationality: 

 

Ethnic origin (self description) 
 
 
 
  

 

ASA Registration number if known: 
 

 

Category of membership applied for: Please tick 
Cat 1 Swimming  
Cat 2 Swimming 
Cat 3 Social Associate (non swimming) / Official / Administrator 
 

 

Address and contact telephone numbers including mobile and email 
 
 
 
 

 

If under 18years please provide address contact details of parent /guardian if different to above 
 
 
 

 

Emergency contact details including relationship to member. ) i.e. another family member or friend, who 
can be contacted should parents / carers not be available. 
 
 
 
 
 

 
 

Declarable medication: 
 
 
 
 



 
DAVENTRY DOLPHINS SWIMMING CLUB 

 

Membership Secretary: 

Mrs Dawn Mann, 6 Nightingale Close, Daventry NN11 0GU 

Email: dawn.mann@live.co.uk 

 
 

 

Medical conditions, allergies and other specific needs: 
Please include details such as physical disabilities (dysmelia / amputees, hyper-mobility) SENSORY: 
visual or hearing impairment, learning difficulties such as dyslexia, dyspraxia, ADHD, ASD (autistic 
spectrum disorder.) Down Syndrome, HIDDEN CONDITIONS such as asthma, epilepsy, cystic fibrosis, 
heart conditions, diabetes, haemophilia. 
 
English may not be the first language, eg a hearing impaired swimmer may use British sign language. 
This gives the chance for the individual (or parent of) the opportunity to explain these other issues that 
they feel may impact on their (and / or others participation) with the emphasis that this information is 
necessary to ensure that the Club provides the appropriate programme and environment for the 
member to take part. The applicant can list any other specific needs on the reverse of the application 
form if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Signed…………………………………………………………….Date:…………………………… 
 
 
If applicant under 18years parent / guardian signature…………………………………………. 

 
 
 

 
 
 
 
 

 
 
 
 

 

 
 
 
 
 



 
DAVENTRY DOLPHINS SWIMMING CLUB 

 

Membership Secretary: 

Mrs Dawn Mann, 6 Nightingale Close, Daventry NN11 0GU 

Email: dawn.mann@live.co.uk 

Confirmation of commitment form** 
 
 

Member full name: 
 
Date of birth: 

 
The members of the Daventry Dolphins Swimming Club who are under the age of 18 years 
have no voting rights at any general meetings of the Club. Parents / carers of swimmers 
under the age of 18 may themselves join the Daventry Dolphins Swimming Club as Associate 
non swimming members and in doing so that parent / carer will be eligible to vote. Such 
membership may require a fee payable to the Daventry Dolphins Swimming Club and to the 
Amateur Swimming Association, the cost of which will be met by the parent / carer concerned. 
Further information can be obtained from the Clubs Membership Secretary Mrs Dawn Mann. 
 

• The declaration at the bottom of this form should be signed by the member or the 
parent / carer if the swimmer / member is under the age of 18 years of age and 
returned to the Membership Secretary. 

 
The Constitution and policies of the Daventry Dolphins Swimming Club are on the Club 
website: www.daventrydolphins.co.uk. Click profile >policies. A hard copy of this information 
can be provided upon request. 
I acknowledge that I have read the rules and policies of the Daventry Dolphins 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. 
 
I understand that, in compliance with the Data Protection Act 1998, all efforts will be made to 
ensure that this information is accurate, kept up to date and secure and that it is only used in 
connection with the purpose and activities of the Club. Information will not be kept once a 
person is no longer a member of the Club. The information will be disclosed only to those 
members of the Club for whom it is appropriate and relevant officers of the Amateur 
Swimming Association or British Swimming. 
 
 
Swimmer signature…………………………………………………….Date………………………….. 
 
 
Parent / carer signature………………………………………………………………………………… 
 

Please return this form to the Membership Secretary 
 

**Amended as recommended by The ASA Wavepower 2009-2011 Document September 2009 

 
 
 
 
 

 


