
Updated January 2022 

 
Private Swim School/Swim Club Membership Form 
Private Swim School: _________________  Swim Club:____________________ 
 
Customer Membership Information – One form per member 
 
Title: _____  First Name: ______________________   Surname: ______________________ 
 
Date of Birth: ______________________   Male/Female: (Please circle one) 
 
Postal Address: ___________________________________________________________ 
 
Town: ______________________________       Post Code: __________________________ 
 
Home Phone: ________________________   Cell Phone: _____________________________ 
 
Work Phone: ____________________   Email Address: ____________________________ 
 
Emergency Contact Person Information: 
 
Name: ________________________________  Cell Phone: __________________________ 
 
Do you have a medical condition, disability or an allergy we should be aware of, e.g. diabetes, asthma, 
angina, latex, peanut’s 
Diabetes □ Asthma □ Blood Pressure □ Epilepsy □ Arthritis □ Heart Disease □ Anaphylaxis □ 
 
Other: ___________________________________________________________________________ 
 
Medications:_______________________________________________________________________ 
 
Allergies: _________________________________________________________________________ 
 
All information supplied is held by CODC for the sole purpose of membership records and service; it may be 
disclosed to Emergency Response Personnel if in the event that you require their assistance. Please advise pool 
staff should the details above change or if medical conditions exist that could require special attention by our 
staff. 
 
Signature of New Member: ____________________________ Date:            /            /20 
or (guardian/parent if under 18 years) 
 
Guardian/Parent Name: ____________________________________________________  
 
Cell Phone:____________________ Address: __________________________________ 
 
_____________________________________________________________________ 
 
Town: ________________________  Post Code:_________________________________ 
 
I have read the terms and conditions □ 
 
Staff to complete: Envibe Membership number: _________ Date of Purchase       /       /20____ 
 
Sold by Staff (Name): _____________________________ What was Purchased: ____________________________ 
 
Payment Type: EFTPOS, Cash, Direct Debit, Credit Card (Please circle one). 

Information added in Envibe by:______________________________________ Update of information only  Yes □ No □ 
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