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JOINING FORM 

   
We require that joiners have a taster session in the pool first.  

 
   

Surname  ......................................................   Tel .............................................................  
 
Forename   .....................................................   Mobile .........................................................  
 
Address   .......................................................   Emergency.................................................... 
 
 .....................................................................  Email …........................................................ 
 
 .....................................................................  Email cc........................................................ 
 
Postcode  .......................................................   Date of birth (under 18’s) ...............................     
 
Type of membership (please circle) - swimmer/non-swimmer friend or family.   
                                                  
Please give details of your disability and/or medical condition below.     
 
 
 
 
 
 
 
 
 
 
Is there any medical reason why you should not swim?     Yes/No  
Do you have any medical condition that requires hospital assistance if you were taken ill?   Yes/No  
Do you have a medical protocol?  (If yes please attach a copy).   Yes/No  
   
Please note the Club volunteer swim teachers swim pool helpers are subject to availability on the 
day and do not work Bank holiday weekends.  If you wish to tell us about your support needs in the 
pool, please complete and submit a Support Profile.  If you need one to one assistance in the pool, 
parents/carers must be prepared to provide this themselves. 
 
*Under 18s/Vulnerable adult. 
 
Name of parent/guardian/carer .……………………………………………………………………………………………………………………….. 
 
Additional contact details if different to above   .…………………………………………………………………………………………….. 
  
Signature of applicant/parent/guardian   ……………………………………………………………………. 
 
Date   ……………………………………… 

 
 

Please turn over to complete the rest of the form.  
 

 
 

http://www.wimbornewagtails.org.uk/
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Membership Options 2022 
 

Benefits of membership include: privately hired accessible pool, discounted swim charges,  
support in the pool from qualified swim teachers/helpers, subsidised social events,  

the chance to gain swim awards and take part in swim galas.  
 

1. Pay Monthly:  
Adult £5 per month/Child £4.50 per month, covers all swims + membership. Cancel anytime.  

By standing order to: 
Wimborne Wagtails - Lloyds Bank - Sort code 30-97-08 - Account number 00816854 

 
2. Pay As You Swim: 

 £2.50 per swim adult.  £2 per swim child.   
How to pay:  

By cash to our Meet & Greeter in reception at sessions or online. 
 
 

CONSENTS/DISCLAIMERS 
Photography 
This section requires each member of the Club (or parent/carer for Under 18 or Vulnerable adult) to give/ 
refuse consent for the use of their photograph on the Club’s website and in promotional material for the Club.  
These photographs may be taken at social events, galas, Club meetings and swims.   
Wimborne Wagtails will follow the guidance for the use of photographs - a copy of this policy is available from 
the Club’s Safeguarding Officer and is on the Club’s website.  
Wimborne Wagtails recognises the need to ensure the welfare and safety of all children and vulnerable adults.  
In accordance with our child and vulnerable adult protection policy we will not permit photographs, video or 
other images of children and young people to be taken without the consent of the parents/carers and 
children/vulnerable adults.  
Wimborne Wagtails will take all steps to ensure these images are used solely for the purposes they are intended. 
If you become aware that these images are being used inappropriately you should inform the Club immediately.  
 
Under 18/Vulnerable Adult - Parent/ Guardian/Carer to sign. 
I give/do not give consent for Wimborne Wagtails to use images of ………………………………………………….............   
at the Club sessions and events for promotional purposes.   
 
Signature …………………………………………………………………………………………. Date …………………………………………………………… 
    
Adult Member to sign. 
I give/do not give consent for Wimborne Wagtails to use images of me at the Club’s sessions and events for 
promotional purposes.   I give/do not give consent for a Club member or helper to transport me as part of the 
Club’s activities.   
                         Signature …………………………………………………………………………..  Date …………………………………………… 
Other  

• As a member of the Club I agree to abide by all the Club Rules and Policies (available on the website). 
• Myself /any supporting parent/ carer have no criminal conviction for causing harm to other people. 
• I understand that swimming is a physical activity and confirm that I am fit enough to take part and I 

should consult a doctor if I have any doubts about my fitness. 
• I understand that the Club will email me about activities and events. I am happy for the Club to keep my 

personal data securely for their records and will not share my data with third parties.  
• I understand the swimming session is privately hired from Q E Leisure Centre and all facilities are shared 

with the public.    
• I have read and understood these statements.  

       
Signature …………………………………………………………………………………….  Date …………………………………………………………….. 
Parent /Carer to sign for Under 18s or vulnerable adult.                                


