
	Saffron Walden Amateur Swimming Club Joining Form

	Parent/Guardian Full Name
	

	Child Swimmer Full Name
	

	Child's Date of Birth
	

	Contact address & Postcode
	

	Contact Telephone Number
	

	Mobile Number
	

	Email Address
	

	Swimming Level Achieved (please see How to Join page on website for details)
	

	Previous swimming club (if applicable)
	

	Previous club contact name and number (if applicable)
	

	Previous club swimming level 
(if applicable)
	

	Please return this form by email to the Trials Manager at trials@saffronseals.org.uk



