CHESHUNT SWIMMING CLUB
ANNUAL ASA FEE PAYMENT FORM
DOLPHINS, SHARKS, JUNIOR, SENIOR & MASTERS

Dear Member,
We would like to welcome your child to squads swimgrsessions. Please be aware that all squad swsnmest pay an
annual fee to the club to cover each swimmer's AHAYIBERSHIP fees. This is an essential payment elitides your

child’s swimming insurance.

We would like to stress that if your payment is reateived your child will be uninsured and theref@/ILL BE
EXCLUDED FROM TRAINING SESSIONS.

Cheques to be made payable@heshunt Swimming Clubplease.

Please ddNOT give fees to the coaching staff

For details of where to send your payment or aopl@ems with payment, please contact Sophie HalMembership
Secretary on 01992-642406.

Please ensure you return the slip below with yaynpent

CHESHUNT SWIMMING CLUB

ANNUAL ASA FEE PAYMENT FORM
DOLPHINS, SHARKS, JUNIOR, SENIOR & MASTERS

YOUR SWIMMING GROUP IS:- (please ask coaching stdfto advise) ..................

NAME

ADDRESS (inc. post code)

ASA REGISTRATION GROUP & NUMBER

TEL NO DATEF BIRTH SEX
MOBILE MAIL ADDRESS

NAME OF SCHOOL

ANY KNOWN MEDICAL CONDITIONS (e.g. asthma)

SIGNED (Parent/Guardian) DATE
PLEASE PRINT NAME & CHRISTIAN NAME

ANNUAL ASA FEES

Squad Members

8 YEARS & UNDER £15.00
9 YEARS & OVER £30.00

MASTERS £15.00



