
Membership Details form

Surname ………………………………………………………………

Forename(s) ………………………………………………………………

Date of Birth ………………………………………………………………

ASA Registration Number * ………………………………………………………………

Address ………………………………………………………………

………………………………………………………………

………………………………………………………………

Postcode ………………………………………………………………

Telephone No ………………………………………………………………

MobileNo ………………………………………………………………

Email Address ………………………………………………………………

Medical Conditions ………………………………………………………………

………………………………………………………………

Medication ………………………………………………………………

………………………………………………………………

Parent / Guardian Name ………………………………………………………………

Parent / Guardian Signature ………………………………………………………………

Date ………………………………………………………………

* All swimmers must be registered as ASA Category 2 members with their feeder clubs in order for 
them to compete in licensed meets, including the Yorkshire Championships

Please note that both a recommendation form and a completed membership form must be provided 
before swimmers can participate in the DARTES junior development squad 


