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Roskill Amateur Swimming and Life Saving Club (Inc) 

Registration Form 

 

 
Parents/caregivers of Competitive Swimmers please note: Swim meets are run by volunteers and all 
Swimming Clubs are required to help out to ensure meets runs efficiently and accurate records are kept. 
Parents/caregivers will be asked to help out with time keeping, managing swimmers or other tasks. 
These tasks are not difficult and training will be given at the time. Help from parents is essential and is greatly 
appreciated. We run a roster system and it is expected that all parents/caregivers help when requested.  
By entering your swimmer into swim meets you are committing to helping out when required. 
 
 

Terms and Conditions: 
1. Members are bound by Swimming New Zealand (SNZ), Auckland Swimming Association (ASA) and Roskill  

Swimming Club’s code of conduct. 
2. Roskill is committed to providing a safe environment for everyone participating in swimming. Everyone is 

encouraged to play a vital and responsible role in maintaining a safe and healthy environment. 
3. Competitive: The first payment for professional coaching fees must be made at the time of enrolment and 

 thereafter by automatic payment on the 20th of each month, payable in advance to Roskill Swimming Club’s  
bank account 06-0177-0108914-00.   

4. Enrolment is for a minimum of 3 months from the start date. Competitive squad swimmers are billed for 12 
months of the year payable in monthly instalments irrespective of attendance. Holiday training will be 
available at the Director of Coaching’s discretion. If a swimmer is to be absent from training for more than 1 
month application for dispensation of fees may be made to the committee in advance. Dispensation will be 
considered on a case by case basis. 

 

 

 

Swimmers Details 

First Name:                                                     Middle Name:                                              Surname:                                                         

Date of Birth: Age:         Male/Female Start Date: 

Home Address: 

Please advise preferred email addresses for club correspondence: 

Email Address (1): 

Email Address (2): 

Parent/Caregivers Details: 

Main Contact: Occupation: 

Mobile: Home: Relationship to swimmer: 

Alternate Contact: Occupation: 

Mobile: Home: Relationship to swimmer: 

Membership Details: (please tick) 

 Renewing Membership with Roskill Swimming Club 

 New Membership   

 Transferring membership from ____________________. Please also log in to your SNZ “My Page” and complete a transfer request. 

Membership Category and Squad: (please tick) 

Competitive Swimmer Non-competitive Swimmer 

  Platinum – 700+FINA points in multiple events   Multi Sport squad (3 sessions)  

 Gold – 500+ FINA points in multiple events  Multi Sport squad (2 sessions)  

 Silver – 300+FINA points in multiple events   Multi Sport squad (1 session) 

 Bronze – 100+ FINA points   

 Development   
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5.  Multi sport: The first payment of professional coaching fees must be made at the time of enrolment and 
thereafter by the end of the first week of the term, payable to Roskill Swimming Club’s bank account  
06-0177-0108914-00. Non-competitive squads are billed each term and no holiday training will be 
scheduled. 

6. Payment for professional coaching does not include club registration; meet fees, camps, uniforms and other 
activities offered by Roskill Swimming Club. 

7. Membership is not transferable or refundable.  There are no make-up sessions.   
8. Roskill Swimming Club reserves the right to make fee adjustments with one month’s notice to members. 
9. Roskill Swimming Club reserves the right to move swimmers to a different squad or refuse/terminate membership 

if a swimmer does not conform to the Swimming New Zealand, Auckland Swimming or Roskill Swimming Club’s 
code of conduct. 

10. Members with unpaid fees will be suspended.  Suspension does not relieve the member/parent/guardian from 
their obligation to pay the outstanding amount.  Members are required to terminate their membership in writing 
before the due date, giving one month’s notice, even if the swimmer has not been attending. 

11. Roskill Swimming Club will forward unpaid debts to a debt collection agency.   Fees incurred to recover a debt will 
be for account of the member/parent/guardian. 

12. The personal information provided in your membership application is collected, used and disclosed in accordance 
with the SNZ Privacy policy (www.swimming.org.nz) 
 

These Terms and Conditions will supersede all previous contracts with Roskill Swimming Club or affiliated partners.  
Signing this enrolment form constitutes acceptance of these Terms and Conditions.  
 
Acceptance of Terms & Conditions: 
 
Completed by Parent/Guardian if under 18 years. 
I am the parent/guardian/caregiver of the applicant who is under 18 years of age.  I have read and understood this 
application form and the applicant’s membership declaration.  I consent to the application for membership on this 
basis and the use of my personal information as disclosed above.  I agree to allow photograph, video, multimedia or 
film likeness taken by Roskill Swimming Club approved photographers to be used for any legitimate purpose by Roskill 
Swimming Club. 
 
Name: ______________________________________Signature: _________________________________________ 
 
Email: ______________________________________Date: __________________________________________ 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.swimming.org.nz/
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Name of Athlete:  _______________________________________ 
 
Roskill Swimming Club aims to provide an environment that supports and encourages all our swimmers to be 
the best they can be, and therefore expect a high standard of behaviour from all our swimmers. This code of 
conduct is an agreement or promise between swimmers, their parents/caregivers and Roskill Swimming Club. 
 
I will: 

 Work hard and always play by the rules 

 Arrive on time to training and events and get on with training and/or warm ups without delay 

 Always behave sensibly, wear club uniform and  represent the Club with pride 

 Be a good sport and recognise others good performances 

 Help, support and encourage my team mates 

 Respect equipment, facilities and property belonging to others 

 Co-operate with and respect coaches, team mates, managers, officials and other swimmers 

 Always comply with the Club, Team Managers and SNZ rules, including Sports Anti-doping Rules  

 Win with humility, lose with dignity  

 Remember to thank  coaches, officials and volunteers, without them you wouldn’t be able to swim 

 Not  argue with coaches, managers or officials or deliberately provoke others 

 Not use bad language or offensive gestures, physical intimidation or violence 

 Not use intoxicating or illicit substances or unauthorised medications 

 Not be disruptive during team events and team talks 

 Refrain from public displays of affection. Relationships beyond friendship between team mates are 
discouraged, when representing our club treat all team mates as team mates. 
 

In addition to the above, at swim camps or away meets I agree that: 
 

 Rooming arrangements are at the discretion of the Coach. Male and female swimmers must at no 
time be in each other’s rooms with the door closed. 

 I will conform to all decisions made, and all instructions given by the Coach and Team Management 

 I will be respectful to people and property around me including other guests at our accommodation 

 I will respect other swimmers’ need for rest and study times. I am aware noisy sound systems etc. will 
be confiscated. 

 I am not to leave the camps/meets or accommodation at any time unless permission has been granted 
by team management 

 The following items are strictly forbidden – alcohol, drugs, cigarettes, matches and lighters, fireworks, 
knives, firearms and any weapons 

 If, in the event I breach any of the above, show poor sportsmanship or misbehave in any way, I am 
liable to be sent home at my parents’ expense and there will be no refund of any fees 

 
 
Swimmer:  ____________________________________________  Date: _____________________ 
 
Parent/Caregiver (If swimmer is under 18 years of age) 
Name:  ____________________________________________ 

Signature:          ____________________________________________ Date: ______________________  

 Roskill Swimming Club Code of Conduct 
Training/Meets/Away Camps 
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Name of Athlete:  _______________________________________ 
 
Medical Information 

1. Are there any medical conditions, major injuries, disabilities or allergies which could affect the 
swimmer’s ability to take part in the planned activities, or would be necessary for a Roskill Swimming 
Club Coach/Team Manager to know in order to exercise reasonable care? (Please circle and advise 
details)  Yes / No 
 

 
 
 
 
 
 

2. Is your child currently taking ongoing medication?           Yes/No If YES, please state: 

Ailment/s:  

Name of medication/s:  

Dosage and time/s to be taken  

 
3. Are the swimmer’s tetanus injections up-to-date? (Please circle) Yes / No 

 
4. Is the swimmer fully immunised?    Yes / No 

 

5. Is there any other information a Roskill Swimming Club Coach/Team Manager should know to ensure 
the physical and emotional safety of your child? (For example cultural practices; disability; anxiety; 
custodial issues; behaviour or emotional issues).         Yes/No        
 

                                      

 
 

6. Doctor’s name: _________________________________Ph: ________________________________    

  Medic Alert #:  __________________________________ 

 
In the event of an emergency I authorise the obtaining of any medical assistance deemed necessary 
and agree to meet any costs incurred. 

 
I give permission for Panadol to be administered to my child for pain or fever as necessary. 

 
Parent/Caregiver  
Name:  __________________________________________ 

Signature:           __________________________________________ Date: _____________________ 
 

Roskill Swimming Club Health Profile 
Training/Swim Meets 

 

Details: 

 

Treatment: 

 

 

Details: 

 

 

 


