
President: Steve Parry
Parent Membership Registration Form – 2009-10

It is mandatory that any non competitive member of Gallica shall have and maintained their ASA Category 3 registration
with their 1st claim club.

Please complete in block capitals
Applicant Details

FORENAME                                                                                        SURNAME

ADDRESS:

POSTCODE:
DATE OF BIRTH

ANNUAL REGISTRATION FEE –
Category 3, 2nd claim members only: £5.00
* There will be additional charges for any
parent not registered with a 1st claim club
where Gallica are invoiced by the ASA for
their annual membership fees including
County & Region fees
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Please state name of 1st claim club:

ANNUAL SUBSCRIPTIONS ARE DUE on or
by the 1ST OCTOBER each year.

SQUAD
EAST

SENIOR
COASTAL

CATEGORY 3 ASA MEMBERSHIP NUMBER:

ASA category 3 forms if required can be obtained from your squad rep.
At least one parent/guardian per family of a swimming member under the age of 18 years must be a registered 2nd claim member of Gallica (Lancashire)
SC

ACKNOWLEDGEMENT
I agree to abide by the rules of the Club, including the payment of my child’s fees at the appropriate date each month – unless otherwise agreed with the Club
Officials (as per the Club Rules).

I also agree that the details enclosed on this form may be held on the Club’s database, only for the purpose of Gallica (Lancashire SC). This is in compliance with
the Data Protection Act.

If you have any swimming qualifications – lifeguard/ teacher/coach etc and would be interested in volunteering your services to help the club, please
let your squad rep know

CRB cleared                                           YES  /  NO please delete as appropriateDate of Clearance:………………………………………
Completed Team Manager Course      YES  /  NO        level 1 / level 2 please delete as appropriateDate completed:………………………………………….
Completed Child Protection Course   YES  /  NO please delete as appropriateDate completed:………………………………………….
Other                                                      YES  /  NO Please give details:……………………………………………………………………………………….

Son/Daughter details ASA Membership ID
Name
Name
Name
Home Phone Number: Mobile Phone Number:
Email address:

Signed: Date:

The annual Parent Membership Fee is now due. The fee for 2009/10 will be £5.00 per 2nd claim member. All other non competitive members please
read Annual Registration fee notes above.
Please make cheques payable to Gallica (Lancashire) SC

PLEASE RETURN ALL COMPLETED FORMS TO YOUR SQUAD REP by the 1st October 2009


