
 Form 1  

 
Templeogue Swim Club – Membership Application Form 

To be completed on behalf of both new and existing members at registration day, or when joining 
the club throughout the year.  All applications for membership are subject to approval by the Club 
Committee.  Membership of the club is renewed on an annual basis covering the period September 
to July inclusive. 
 
Note: New members must also complete an Application for Membership of Swim Ireland (Form 3) 
and return it together with a long copy of a Birth Certificate for registration.   
 
PARENTS of swimmers under 18 years of age are responsible for paying fees in respect of their 
child’s/children’s membership. The obligation applies even if the member leaves the club with 
accrued debts.  Swimmers with debts cannot transfer to another club until all debts have been 
settled. 
 
1. Swimmer’s Name:  _______________________________________ 
 
2.  Address:   _______________________________________ 
 
    _______________________________________ 
 
3. Date of Birth:   _______________________________________ 
 
4.  Contact e-mail address: _______________________________________ 
 
5.  Phone Number:  _______________________________________ 
 
6.  Emergency Number:  _______________________________________ 

(Parent/Guardian Mobile) 
 
7. Does the swimmer have any special needs    
that the coaches should be aware of?                         [    ] Yes       [    ] No   (tick as appropriate) 
 
If “Yes”, details should be provided confidentially to the Head Coach. 
 
I wish to apply for membership of Templeogue Swim Club (TEAM TSC) on behalf of the 
above swimmer.  I agree to pay ALL Club and related fees incurred by the above whilst a 
member of the Templeogue Swim Club. 
 
I also agree, where the swimmer is under 18 years of age, to commit to the Poolside Roster 
duties and Gala Officials Roster duties where appropriate.  I understand that under Swim 
Ireland’s Safeguarding Children Policies and Procedures, the Club is obliged to have a 
responsible adult on the bank at all times during training sessions.  
 
Signed*: __________________________________  Date: _________________ 
 
Print name:  _______________________________ 
* (To be signed by a Parent/Guardian if applying on behalf of a swimmer under 18 years of age) 
Please note that Information provided at Points 1 to 5 above will be shared with Swim Ireland to facilitate 
registration with that organisation and will be treated in accordance with the Data Protection Acts.  


