
 

Asgard Swimming Club 

Membership Application Form 

 

Name:___________________________________ 

Address:_________________________________ 

             _________________________________ 

Date of Birth:_____________________________ 

Parent/Guardian contact number:_____________(Home) 

                                                    _____________(mobile) 

Email Address:_____________________________  

Previous swimming experience:__________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

 

For further information, please contact club secretary Nicole McInerney 

on 087 8175850.  Please return completed application form to club post box. 

Thank You 

 


