
West	
  Coast	
  Swimming	
  Club	
  
2010/2011	
  MEMBERSHIP	
  FORM	
  

	
  
	
   	
  
□ Renewal	
   □ New	
  Member	
   □ Upgrade	
   □ Transfer	
  
	
  

Personal	
  Information	
  
Title	
   	
  
First	
  Name	
   	
  
Initial	
   	
  
Surname	
   	
  
DOB	
   	
  
Gender	
   	
  
Aust	
  Citizen	
   	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  

	
  
Contact	
  Information	
  

Address	
   	
  
	
   	
  
Suburb	
   	
  
State	
   	
  
Postcode	
   	
  
Country	
   	
  

	
  
Home	
  Ph	
   	
  
Mobile	
   	
  
Fax	
   	
  
Email	
  Address	
   	
  

	
  
Emergency	
  Contact	
  	
  Information	
  

Name	
   	
  
Relationship	
   	
  
Home	
  Ph	
   	
  
Mobile	
   	
  

	
  
Medical	
  Information	
  

Medical	
  Conditions	
   	
  
Asthmatic	
  (Yes	
  or	
  No)	
   	
  
Swimmer	
  with	
  Disability	
  	
  	
  	
  	
  	
  Y	
  or	
  N	
  
Classification	
  Number	
  if	
  you	
  have	
  one	
  

	
  

	
  
Following	
  are	
  some	
  important	
  declarations	
  that	
  need	
  to	
  be	
  signed	
  before	
  submission.	
  	
  

	
  
DECLARATION	
  
1.	
  I	
  agree	
  to	
  abide	
  by	
  the	
  rules,	
  regulations	
  and	
  policies	
  of	
  Swimming	
  WA,	
  Swimming	
  Australia	
  and	
  the	
  West	
  Coast	
  
Swimming	
  Club,	
  including	
  West	
  Coast’s	
  Code	
  of	
  Conduct	
  and	
  Australian	
  Swimming’s	
  Behavioural	
  Guidelines,	
  Anti-­‐
Doping,	
  Member	
  Protection	
  and	
  Privacy	
  Policies	
  (these	
  are	
  available	
  at	
  www.swimming.org.au	
  and	
  
www.westcoastswimclub.com.au).	
  
	
  
2.	
  I	
  authorise	
  West	
  Coast	
  Swimming	
  Club,	
  Swimming	
  WA	
  and	
  Swimming	
  Australia	
  to	
  use	
  and	
  disclose,	
  to	
  related	
  and	
  
relevant	
  bodies	
  any	
  of	
  my	
  personal	
  information	
  that	
  may	
  be	
  necessary	
  to	
  implement	
  the	
  rules,	
  regulations	
  and	
  
policies	
  in	
  1	
  above.	
  I	
  agree	
  to	
  have	
  my	
  name,	
  results	
  and	
  any	
  photograph	
  taken	
  during	
  events	
  conducted	
  by	
  
Swimming	
  WA,	
  unless	
  I	
  or	
  any	
  guardian	
  indicates	
  otherwise,	
  published	
  in	
  official	
  programs,	
  newsletters	
  and	
  
websites	
  and	
  other	
  media.	
  



	
  	
  	
  Signature	
  (Member):	
  ……………………………………………………………..…	
   	
   Date:	
  ………./………../……….	
  
	
  
	
  	
  	
  If	
  under	
  18	
  Name	
  of	
  Parent/Guardian:	
  ……………………………………………………………..…………………………………………..	
  
	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  (Parent/Guardian):	
  ……………………………………………………………..…	
   Date:	
  ………./………../……….	
  
	
  

PARENT/GUARDIAN	
  DECLARATION	
  
	
  
1.	
  I	
  agree	
  to	
  make	
  myself	
  or	
  another	
  person	
  available	
  to	
  timekeep	
  or	
  fulfil	
  other	
  duties	
  required	
  at	
  any	
  
event	
  my	
  child	
  is	
  entered	
  into,	
  whether	
  it	
  be	
  a	
  club	
  event	
  or	
  a	
  sanctioned	
  meet.	
  Failure	
  to	
  do	
  so	
  may	
  result	
  
in	
  my	
  child	
  being	
  unable	
  to	
  participate	
  at	
  future	
  events.	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  (Parent/Guardian):	
  ……………………………………………………………..…	
   	
   	
   Date:	
  ………./………../……….	
  
	
  
	
  

NEW	
  MEMBERS	
  NOT	
  REGISTERED	
  TO	
  A	
  CLUB	
  BEFORE	
  MUST	
  PROVIDE	
  PHOTOCOPY	
  OF	
  BIRTH	
  CERTIFICATE	
  
Code	
   Member	
  Category	
   Club	
  Fee	
   Swimming	
  WA	
  Fee	
   Member	
  Fee	
  Total	
  
C1	
   Competitive	
  –	
  1st	
  Child	
   155	
   95	
   250	
  
C2	
   Competitive	
  –	
  2nd	
  Child	
   130	
   95	
   225	
  
C3	
   Competitive	
  –3rd	
  Child	
   105	
   95	
   200	
  
RS	
   Recreational	
  Swimmer	
   81	
   75	
   156	
  
NC	
  
	
  

Non	
  swimmer	
  member	
  
(Committee	
  member,	
  parent,	
  
Official,	
  Coach)	
  

13.50	
   30	
   43.50	
  

UP	
   Upgrade	
  Recreational	
  to	
  
Competitive	
  

74	
   37	
   111	
  

RM	
   Rookie	
  Competitive	
  12U	
  *	
   80	
   95	
   175	
  
NR	
   Club	
  Recreational	
  12U	
  *	
   36	
   75	
   109	
  

*Juniors	
  who	
  have	
  never	
  held	
  membership	
  at	
  Australian	
  or	
  International	
  Swim	
  Club.	
  Additional	
  Conditions	
  apply	
  

Send	
  completed	
  forms	
  with	
  correct	
  payment	
  (preferably	
  cheque	
  to	
  West	
  Coast	
  Swimming	
  Club)	
  to:	
  
The	
  Registrar	
  
West	
  Coast	
  Swimming	
  Club	
  
PO	
  Box	
  2641	
  
Mount	
  Claremont	
  WA	
  6010	
  

Or	
  marked	
  to	
  The	
  Registrar	
  and	
  placed	
  in	
  the	
  Club	
  letterbox	
  at	
  Challenge	
  Stadium.To pay via direct deposit
please contact Registrar, Bec Glover (becglover@iinet.net.au) to obtain Bank Account details.	
  	
  

You	
  may	
   register	
   securely	
   online	
   (the	
   link	
   is	
   available	
   on	
   the	
   front	
   page	
   of	
  www.wa.swimming.org.au)	
   by	
   using	
   your	
  
Username	
  and	
  Password	
  .	
  Please	
  note	
   that	
   if	
  you	
  take	
  this	
  option	
  you	
  will	
  be	
  charged	
  a	
  6%	
  surcharge	
  on	
  the	
  club	
   fee	
  
only	
  by	
  Swimming	
  Australia’s	
  credit	
  card	
  facility	
  (IMG	
  Commerce).	
  New	
  members	
  can	
  also	
  register	
  online	
  and	
  are	
  also	
  
subject	
  to	
  this	
  surcharge.	
  

	
  
	
  
The	
  below	
  information	
  applies	
  to	
  those	
  members	
  wishing	
  to	
  access	
  membership	
  through	
  the	
  new	
  swim	
  on	
  line	
  data	
  
base	
  where	
  they	
  do	
  not	
  have	
  computer	
  access.	
  Please	
  note,	
  the	
  6%	
  surcharge	
  to	
  the	
  club	
  fee	
  only	
  also	
  applies	
  to	
  this	
  
transaction.	
  
	
  
Payment	
  Details	
  
	
  
I	
  ____________________________________	
  make	
  payment	
  for	
  membership	
  in	
  the	
  20__/20__	
  competitive	
  Swimming	
  Year.	
  
	
  
MasterCard	
  /	
  Visa	
  Card/	
  Bank	
  Card	
  (please	
  circle)	
  

Card	
  No:���� ���� ���� ���� Expiry	
  Date:	
  _____/_____	
  	
  

	
  
Amount:	
  AUD$______________ 
	
  
Name	
  on	
  Card:	
  _____________________________	
  	
  	
  	
  	
  	
  Signature:	
  _____________________________	
  	
  	
  	
  Date:	
  ____/____/____	
  


