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MEMBERSHIP FORM 2023

Full name

Date of birth

Swim England Registration (if known)

Telephone number (preferably a mobile)

Are you a member of any other water polo / swimming club?
If yes, please state name of club/s and provide home postcode
& house number to link Swim England Membership

Please tick the relevant group so we can ensure you’re in the
correct Heja group for booking onto our sessions. Main Club Member I:I Level 8 Member I:I
Preferred email address

Note: There may be occasions where the club may share your email
address with other parents, e.g. when organising competitions.

Please tick to confirm acceptance I:l

Medical conditions that we should be aware of; including any
regular medication. (Please use separate sheet if needed)

Number:
Emergency Contact 1
Name:
Number:
Emergency Contact 2
Name:
Fundraising; an important part of helping us keep our fees as Yes No

low as possible. Are you interested in helping us with I:I I:I

fundraising events and activities?

The club may wish to take photographs of individual and groups under the age of 18 which may include your child during their membership
of the club. All photographs will be taken and published in line with the Swim England Photography Policy. Parents have a right to refuse
agreement to their child being photographed. The club requires parental consent to take and use all photographs; consent can be
withdrawn at any time by writing to the welfare officer. As the parent/carer please indicate your permission below.

Photos to be used on club secure website Yes / No
Photos to be included in newspaper articles Yes / No
Photos taken by professional photographer at events Yes / No
Filming for training purposes Yes / No

“l acknowledge receipt of the rules of Sedgefield Water Polo Club and confirm my understanding and acceptance that such
rules (as amended from time to time) shall govern my membership of the Club. | further acknowledge and accept the
responsibilities of membership upon members as set out in these rules.” Please also refer to our Code of Conduct (on
reverse).

NAME oo e Signature ......ccceeeeeeeeee e (Parent/Guardian if under 18) Date......cccoeecevveveererennnnee.

I hereby give permission for the Coach/Team Manager or authorised person accompanying my child/myself to give the
immediate necessary medical or surgical treatment as directed by medical authorities.

NAME oot e Signature .....cccceeeeeeceee e (Parent/Guardian if under 18) Date......cccoeeceeeeveererennnnee.

All data collected on this membership form will be kept securely by club personnel and medical/disability information will be provided to
coaches on a need to know basis. If the above details change at any time, please contact the membership secretary.
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Contact us

Please see below contact information for various members of the committee:

General / Enquiries / Memberships

Club Secretary — Vicky - sedgefieldwp@hotmail.com 07579 030 598
Chairman — Eric - sedgefieldwp-chairman@hotmail.com
Parent Liaison Officer - Paul - sedgefieldwp-parent@hotmail.com

Subscriptions / payments

Treasurer — James - sedgefieldwp.treasurer@hotmail.com

Training / coaching enquiries
Head Coach — Adam - sedgefieldwp.headc@hotmail.com

Tournament/competition enquiries
Competitions Secretaries — Vicky & Chris - sedgefieldwp.comp@hotmail.com

Funding
Funding Officer — Sharron - sedgefieldwp-fundraising@hotmail.com

Fundraising Officer — Helen - sedgefieldwp-fundraiser@hotmail.com

Any welfare issues
Welfare Officer — Sarah - sedgefieldwp.welfarel@hotmail.com

The Club is run by volunteers. We're always looking for help; if you’re wanting to

get involved, please speak to one of the committee members.
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