
CLAREMONT MASTERS 
NEW MEMBER TRAINING REGISTRATION

Welcome to Claremont Masters!

All prospective members are welcome to swim at the club training sessions
for a 1 month trial period. At the end of the trial period you will be provided
with information on how to enrol and become a member.

Prior to your first training session please complete the information below so
we can register your attendance and ensure your safety while at the pool.

Date of 1st swim: __________________________________________

First Name: __________________________________________

Last Name: __________________________________________

Phone Number: __________________________________________

Date of Birth: __________________________________________

Emergency contact name: _____________________________________

Emergency Contact Number: _____________________________________

Email Address: __________________________________________

I acknowledge that I am medically and physically fit and able to undertake and participate in swimming and club activities. I understand
that I must follow the instructions of the duty Coach and/or any other Club Official at all times and respect the other swimmers in the
squad.
I acknowledge that I undertake all activities at my own risk and the club and venue (including Masters Swimming Australia and Masters
Swimming WA) have not and cannot make any representation or warranty that attending the venue or participating in swimming or
club activities is free from risk.

Signature: __________________________________________

Please talk to the Coach on deck if you have any questions or need to discuss
any relevant injuries or health conditions.
Contact Club Secretary, Melanie Chiswell claremontsecretary@gmail.com if
you would like further information on membership.
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