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ctownswim@gmail.com
MEMBERSHIP APPLICATION FORM 2018 for additional Family members
[bookmark: _GoBack]
Parent/Guardian Name:
Name:					Age:		Name:					Age:
Name:					Age:		Name:					Age:
Do the named members have any medical conditions including allergies that we should be aware of?
Please provide details:
	


Office use Only
Approved by Committee:
Season ticket No: 		Issued Membership Card:   	     Issued Acceptance Letter: 	
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