
 

 
           P O Box 51-207, Tawa.             Treasurer  � 

    Secretary   �      

MEMBERSHIP APPLICATION 
 

Given Name [first]: ………………………………    Surname [family]……………………………… 

 

Date of birth: …………………      male/female         Address: ……………………………………… 

 

Parent [caregiver]           …………………………………….... 
                   

Name: ……………………………………………...                  ……………………………………… 
  

Phone no: ………………………………….        E-Mail: ………………………………..................... 

 

Child’s previous swimming club activities: …………………………………………………………... 

 

Assessment:………………………………….   Coaches name: ……………………………………… 

 
 

As a member of the Tawa Swimming club, I agree to the following: 

 

• Wearing a Tawa Swimming Club cap at all swim meets if a cap is worn. 

• Report and comply with instructions from the appointed team manager at all swim meets. 

• Ensure that personal behaviour does not reflect poorly on the club at any time. 

• Provide parental assistance at all club activities. 

• Promote and foster team/ club spirit. 

• Wearing of club tracksuit at, and when travelling to and from national meets. 

• Abide by the rules and regulations of Swimming %ew Zealand and the constitution of the Tawa 

Swimming Club. 

 

It is acknowledged that failure to accept or adhere to these requirements may result in the swimmer not 

being eligible to qualify for subsidies to attend national events. To be eligible for club subsidies to attend 

national meets, a swimmer must be a financial member of the high performance squad. 

 

I consent to the collection of the above details by the Tawa Swimming club for the purpose of maintaining 

records, entering swim meets and any other activities associated with the club. This information is to be 

retained, used and disclosed to provincial and national associations and used for promotion or publicity 

purposes. I acknowledge my right to access and correct this information. This consent is given in accordance 

with the Privacy Act 1993.  

 

Parental assistance with club activities, please tick one of the following: 
 

� Teaching [training provided] � Administration   � Poolside assistance [Timekeeping, etc]   � %one 

 

 

Parent’s signature: ……………………………… Print name:…………………………………   Date………………. 

 

An invoice will be sent to you on acceptance of your application. Please place 

payment in the white T.S.C mail box at the pool, post to P.O. Box 51-207, Tawa, 

attached to your invoice or make an internet transfer.  


