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MEMBER REGISTRATION FORM 
 

SWIMMER 
NAME 

FIRST NAME SURNAME 

SWIMMER 
DETAILS 

DATE OF BIRTH 
_______ / _______ / _________ 

GENDER (PLEASE CIRCLE) 
          MALE / FEMALE   

POSTAL 
ADDRESS 

 

EMAIL   

PARENT/ 
GUARDIAN 1 

FIRST NAME SURNAME 

PARENT/ 
GUARDIAN 1 

MOBILE NUMBER GENDER (PLEASE CIRCLE) 
          MALE / FEMALE   

PARENT/ 
GUARDIAN 2 

FIRST NAME SURNAME 

PARENT/ 
GUARDIAN 2 

MOBILE NUMBER GENDER (PLEASE CIRCLE) 
          MALE / FEMALE   

SWIMMER 
MEDICAL 
HISTORY 

DOES THE SWIMMER HAVE ANY KNOWN MEDICAL CONDITIONS OR ALLERGIES? PLEASE LIST, IF ANY. 

AMBULANCE 
MEMBER 
YES/NO 

MEDICARE NUMBER PRIVATE HEALTH NUMBER (IF APPLICABLE) 

 

IMPORTANT NOTE: All swimmers, competitors, committee members and officials must be registered members with 
Swimming Victoria for insurance purposes. 
 
In the case of an emergency, the club reserves the right to call an ambulance. Please note that Morwell Swimming Club is 
NOT responsible for payment of any medical or ambulance costs. 
 
It is important that you notify us as soon as possible, in writing, if any of the details in this form change. 
 
 
ARE YOU TRANSFERRING FROM ANOTHER CLUB? YES / NO   

IF YES, PLEASE LIST PREVIOUS CLUB AND SWIMMING VICTORIA MEMBER NUMBER: 
________________________________________________________________________ 

SWIMMER WITH DISABILITY (SWD) CLASSIFICATION NUMBER (IF APPLICABLE):______________ 
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PHOTOGRAPH POLICY 
As per the Swimming Victoria terms of membership; You acknowledge and consent to photographs and 
electronic images being taken of you during your participation in swimming activities. You acknowledge 
and agree that such photographs and electronic images are owned by the relevant Swimming 
Organisation and the Swimming Organisation may use the photographs for promotional or other purposes 
without your further consent being necessary. 
 
Where possible, our club policy is to photograph swimmers in action swimming and/or as part of club 
events where members will be appropriately clothed or in their club uniform. By signing below, you give 
your consent for Morwell Swimming Club to use appropriate photographs of your child for club advertising 
on our website, Facebook and local newspapers. 
 
Parent/Guardian Name: ______________________________  

Parent/Guardian Signature: ___________________________  

Date: __________________________  

 
SWIMMER CODE OF CONDUCT 
As a member of the Morwell Swimming Club, I will:  
• Give my best at all times, 
• Show respect to all coaches, team mates, the club, event staff, officials, fellow competitors and the 

broader community, 
• Co-operate and follow all instructions given by the coach, 
• Abide by decisions from officials without argument or temper,  
• Respect the rights, dignity and worth of all participants regardless of their gender, ability,  

ethnicity, background and religion, 
• Focus on meeting my own personal goals and not those of others, 
• Refrain from any form of discrimination, abuse, victimisation or harassment of others  

either in person, telephone, writing or electronic media. 
 
Child Name: ___________________________ Child Signature: _____________________ 

Parent/Guardian Name: ___________________ Signature: ____________________  

Date: __________________________ 

PARENT EXPECTATIONS 
As a parent within the Morwell Swimming Club, I will:  
• Deliver and collect my child on pool deck in the presence of the coach, 
• Notify the coach in the event my child cannot attend training, 
• Be available to perform duties as agreed with the committee to assist the Club in hosting swim meets 

or events throughout the year (including timekeeping at swim meets my child is participating in),  
• Ensure that all required Swimming Victoria registration fees are paid within 2 weeks of my child 

commencing training each season, otherwise I understand my child will not be able to participate in 
swimming activities until these fees are paid, 

• Commit to paying all club fees as set out in the fee schedule by the due date, 
• Agree to any first aid treatment that may be necessary for my child as a result of a minor incident and 

agree to an ambulance being called for my child if required for a major emergency. 
 
Parent/Guardian Name: _________________________Signature: __________________  

Date: __________________________ 


