Filkins & Broughton Poggs Swimming Club Membership 2011 Season

Please complete the form IN FULL, incomplete forms may invalidate your insurance cover

To save time, particularly at the Village Shop and Woollen Weavers, please complete the form before
taking it to the till for payment.

If you have an EMAIL address you use regularly please include it on the form to help us save paper
CHEQUES should be made payable to Filkins & Broughton Poggs Parish Council

You must wear your membership band at all times when you are within the pool perimeter. Please do not
be offended if you are asked to prove your membership if you do not do so.

CHILDREN 18 and over require their own membership if both adults in the family intend to visit the pool
(regardless of who actually swims in the pool)

Memberships are available from the following 8 locations:

Poolside from a committee member (when the pool is open) Filkins Community Shop (next to pool)
Filkins Post Office (next to pool) Cotswold Woollen Weavers (main shop)

Robbins Cottage (opposite Bus Shelter) 3, Saxons Close (opposite the pool)

Wynwood (adjacent to War Memorial) The Paddock, Quarry View, Southrop

Filkins & Broughton Poggs Swimming Club - Membership form 2011

To be completed by prospective member - Please circle the membership type and amount to be paid

Single In Parish

£12* or £22

Single Out of Parish

£22* or £32

Family In Parish

£20* or £32

Family Out of Parish

£37* or £47

*Early Bird Discount before 12" June 2011

Cheqgues should be made payable to Filkins & Broughton Poggs Parish Council

For SWIMMING ABILITY please circle one of the following Beginner/Intermediate/Advanced

Adult Member 1

Swimming Ability

Beginner/Intermediate/Advanced

Address 1

Address 2

Town

Postoode

Telephone

Email address

We would like to use EMAIL for membership information as it is a greener and more economic option, by givin

us your email address you accept this

Signed | | Date

Declaration: | have received and read a copy of the rules of the Swimming Club and promise that my family (below) and | will abide by them at all times
Adult Member 2 Swimming Ability Beginner/Intermediate/Advanced
Child 1 Child 2

Date of Birth Date of Birth

Swimming Ability | Beginner/Intermediate/Advanced | Swimming Ability Beginner/Intermediate/Advanced
Child 3 Child 4

Date of Birth Date of Birth

Swimming Ability | Beginner/Intermediate/Advanced | Swimming Ability Beginner/Intermediate/Advanced
Child 5 Child 6

Date of Birth Date of Birth

Swimming Ability | Beginner/Intermediate/Advanced | Swimming Ability Beginner/Intermediate/Advanced
To be completed by issuer:

Issued by: Date issued:
Amount received Cash or cheque:




