
HELENSBURGH  
AMATEUR SWIMMING CLUB  

 
 

ANNUAL MEMBERSHIP 2017 - 2018 

The Annual Membership Fee and SASA Affiliation Fee are now due for payment.  The completed 
forms (amended if necessary) should be returned with fees to the Swimming Pool on Enrolment 
Night – Friday 18th August 2017 from 6.00pm - 7.00pm.  

Please notify the Club by e-mail at hasc.membership01@gmail.com  if you do not wish to renew 
your membership. 

I acknowledge that my/ my child’s details will be stored on computer.  
I confirm that I will abide by the club “Code of Conduct – Parent’s and Spectators”². 
I confirm that the below member is aware of the club “Code of Conduct Athletes”² and agrees to 
abide by this. 
I confirm that I have completed the club “Medical Form 2017 – 2018”² for the member and submitted 
this to the club attached to this document. 
I confirm that I have read and understood the club “Mobile Phone Policy”² and that the below 
member will abide by this policy. 

Signed___________________________________ 
(Signature of Member or Parent/Guardian) 

Name:  _______________________________ 

 

MEMBERS DETAILS 

Forename: __________________________ Surname: __________________________ 

D.O.B. _____________________________ Tel No (H) __________________________ 

Tel No (Mob 1) ______________________ Tel No (Mob 2) ______________________ 

Address: ________________________________________________________________ 

Town: _____________________________ Postcode: __________________________ 

E-mail address: ___________________________________________________________ 

 
FEES - SILVER ELITE SQUAD PAYMENT OPTIONS  

Annual Squad Fee £377.00 1) Payment in Full £420.00³ 

Annual SASA Fee £43.00 ³ 2) Payment by Instalment  

Total Amount Payable £420.00³ a) Due Now £154.00³ 

 b) 7 x Monthly Payments Sept 2017 – March 2018¹ £38.00 

¹ Bank Account details for payments remain the same as previous years and can be obtained from the 

Club Treasurer 

² All documents available on the club web-site 

³ New joiners to the club who are not already registered with SASA will need to pay an additional 
£21.50 at the time of enrolment to cover SASA fees for the current year 

OFFICIAL USE ONLY 

NAME: _________________________  AMOUNT PAID (Bank transfer/cheque): £_________  
  
DATE PAID: _____________________ BALANCE TO BE PAID BY S/O  
 

 

mailto:hasc.membership01@gmail.com
http://helensburghasc.co.uk/wp-content/uploads/2017/06/Gov-and-Policy-HASC-Parents-and-Spectators-Code-of-Conduct.pdf
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