[bookmark: _GoBack]CARDIFF WHALES
SWIMMING CLUB FOR PEOPLE WITH DISABILITIES.
AFFILIATED TO THE HALLIWICK ASSOCIATION OF SWIMMING THERAPY
 
MEMBERSHIP APPLICATION FORM FOR SWIMMERS.
 
SURNAME:.................................	CHRISTIAN NAME(S):...................................
 
ADDRESS:................................................................................................................
 
		  .................................................................................................................
 
TEL NO:	....................................	DATE OF BIRTH: ............................................
 
MOBILE NO: ............................................	E-MAIL: ...........................................
 
Have you any of the named problems: -
Visual difficulties			Yes/No		Hearing difficulties		Yes/No
Fits					Yes/No		Heart Condition			Yes/No
High Blood Pressure		Yes/No		Asthma or Bronchitis		Yes/No
Nerve or muscle complications	Yes /No		Skin problems			Yes/No
 
Any other problems		....................................................................................
 
What is your disability	.........................................................................................................
 
Please specify any special care/attention prior to entry to the water:  ......................................
 
.............................................................................................................................
 
Signature of applicant (parent/ guardian if under 18 years)................................
We are unable to accept responsibility for loss or damage to person or belongings.  Members joining must abide by the rules of the above Club.
........................................................................................................................................
 
Agreement from medical advisor that the above information is correct and that you can take part in an organised swimming activity within the above Club.
 
Signature of Doctor: ........................................................	Dated:	....................
 
Address: ............................................................................
 
		...........................................................................
 
The Club is affiliated to the Halliwick Association of Swimming Therapy, which is an expert body in the teaching of the handicapped person by the Halliwick Method.
 

