HOLME VALLEY AMATEUR SWIMMING CLUB
APPLICATION FOR MEMBERSHIP

I hereby apply for Membership of the above Club on behalf of my child:

Child’s Name: ......ooviiiiiiiiii e Date of Birth: ...
AL SS: ettt e
...................................................................... Telephone Number: ............cccoeviviiiniinnn..
Date Form Handed in: ....... ..., (this is important)

N4 000018 F e 0 1 T

(please list badges gained mentioned whether Kirklees/ASA etc)

Physical/Learning Disability: ... .....c.uouiiiin i e #
(this information is kept confidential but could assist the Coach when teaching your child)

Please note there is a waiting list, once your application is received it will be put on file, when there is a suitable place
available you will be invited to attend. It is advisable to keep me informed should your child’s swimming ability alter
whilst on the waiting list.

Applications to: Yvonne Radcliffe, Binn Brow, Binns Lane, Holmfirth HD9 3BJ
Telephone: 01484 687211 Fax: 01484 687769 E mail: Yvonne @radciffemachinery.com



