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      P.O. BOX 101136

                                                                                           Richards Bay

   





3900


TEL: 035 7973300 (chairman)






             

  FAX: 0866536256 (club)






                                           CELL: 082 925 8880 (chairman)

E-mail: fisheaglekzn@gmail.com





        
                     
      Website:  www.fisheagles.co.za.
CLUB MEMBERSHIP APPLICATION FORM
	SWIMMERS DETAILS

	NAME
	SURNAME
	BIRTHDATE Y/M/D
	GENDER

	
	
	YY
	MM
	DD
	

	
	
	YY
	MM
	DD
	

	
	
	YY
	MM
	DD
	

	
	
	YY
	MM
	DD
	

	
	
	YY
	MM
	DD
	


	CONTACT DETAILS

	FATHER
	MOTHER

	NAME
	 
	NAME
	 

	SURNAME
	 
	SURNAME
	 

	CELL
	 
	CELL
	 

	TEL: Home
	 
	TEL: Home
	 

	TEL: Work
	 
	TEL: Work
	 

	FAX:
	 
	FAX:
	 

	E-mail
	 
	E-mail
	 

	Resident Address
	 
	Resident Address
	 

	
	 
	
	 

	Postal Address
	 
	Postal Address
	 

	
	 
	
	 


	Medical Aid Details

	Name of Medical Aid
	 

	Membership No:
	 

	Option:
	 

	Main Member:
	 

	
	


· Please supply a copy of all the applicants Id / birth documents and a recent photo.
· It is compulsory that at least one parent in the family is registered with Swimming South Africa as an official (timekeeper).
· The Club will cover the official fees on condition that the registered parent is available for timekeeping for at least gala’s.

Who is your coach?  ____________________________
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