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Contact Information

Surname of main applicant.………….……...

Address …………………………………….

First name of main applicant ……………….

………………………………………………

Evening tel. no: …………………………….

………………………………………………

E mail address ……………………………...

Post Code …………………………………...


Parent/Guardian Declaration for Junior Membership (16 to 18 years old) Applications only

I certify that:

a) he/she can swim 25 metres;

b) he/she will always wear a suitable buoyancy aid;

c) there is no objection to him/her taking part in racing;

d) the Club and Committee are absolved from liability for any accident which may occur while he/she is using the Club facilities

Signed………………………………………  Parent or guardian (name)………………………………..
Date …………………………………………


Please send your completed declaration form to:

Michael Lewington
WOSC Membership

12 The Willows
Wootton
Boars Hill
Oxford
Oxfordshire
OX1 5LD



E-mail: membership@wosc.org.uk
