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ASSOCIATE AND           

SWIMMING POOL MEMBERSHIP FORM 

Please PRINT Clearly   

YOUR DETAILS 
Title:  Full Name:  

 

Job Title:   Department   

 

Place of Work  (if applicable) 
If retired please state from where 

 

 

Home Address:  

 

  

 

E mail Address: 

(nhs email required) 

 

Contact No:  

 

 

MEMBERSHIP SECTION  

 
Existing Swimming Pool Badge Number: (if applicable)    

(existing pool memberships may be automatically updated) 

 

Annual Swimming Pool Membership £65 for single, and £95 for family membership (see Note 2 for restrictions) 

This is in addition to annual club membership fees 

 

 

All Cheques made payable to be made payable to: The Ups Club 

An e-mail will be sent acknowledging receipt of your form 

 

Please be aware that a £10 fee will be charged for lost access cards  

 

I have read the operating procedures and rules for use of the swimming pool and agree to abide by them 

 

Signature…………………………………………………………. 

                           

Insurance Waiver:  please read carefully and sign if you accept the terms and conditions. 
 
 
I %%%%%%%%%%%%%..fully accept that I have chosen to swim in the Roderick Moore 

Swimming Pool without any insurance cover, at my own risk. I have read the pool operating 

procedures and understand that lone swimming is discouraged. 

Signature%%%%%%%%%%%%%%%%%%%%%%%%% 

Date%%%%%%%%%%%%%%%%%%%%%%%%%%% 

 

Information will only be held for pool membership use. 
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Notes: 
 
1. ASSOCIATE MEMBERSHIP CRITERIA: 
 
Associate membership is only available to: 
  
1) Current staff at Epsom and St Helier NHS Trust, Sutton hospital 
2) Current staff at HMP Downview/Highdown 
3) Employees who retired in post from either RMNHSFT or ICR. Please indicate what department you retired from. 
(The Club reserves the right to approach respective Human Resources Departments for confirmation of eligibility 
for membership through current status and for disciplinary reasons.) 
 

2. FAMILY MEMBERSHIP: 
Family membership is only available to retired members of staff of the RMH and ICR. It is not available to Epsom 
and St Heliers NHS Trust or HMP staff. Family membership is for one named family member or partner only. 

 
3. UPS Club MEMBERSHIP ENTITLEMENTS:  
  
Use of the SPORTS FACILITIES (Squash Court, Main Hall) and CHANGING AREAS during all normal opening 
periods. Associate members are not entitled to use the swimming pool unless they have separate swimming pool 
membership. 
 
 All persons using the Club facilities must be Members of the Club 
 
 Entry to the pH bar is at the discretion of the pH bar committee. 
  
4. UPS Club MEMBERSHIP CARDS will be emailed to members as a pdf or Word file as soon as possible after 
receipt of the membership application form or membership renewal form and the appropriate fee if necessary. 
Cards should be printed out, signed and carried at all times when using the Club’s facilities. Cards are valid for one 
year only and must be renewed annually. 
  
5. SWIMMING POOL The swimming pool is locked for security reasons and only accessible with a Pool pass card. 
Swimming pool pass cards cost an additional £35 per annum for an Associate member and £50 for family 
membership (see above for application restrictions). Pool access cards will be need to be collected by applicants. 
Pool access will expire after one year unless renewed prior to this by resending this form plus payment. 
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Facilities Team Office Use Only 

Date Form Received:  Receipt Issued:  

Membership Expires:  Card Number Issued:  

Date Card Collected:  Issued By:  

Signature:  

 

 
 

Single membership fees per annum: 
For one person to join the club (£30) and swim (£35) make a cheque out for £65. 
 

Family membership fees per annum: 
For one person plus a named family member to join (£45) and swim (£50) make out a cheque for £95. 
 
 

Please return completed forms and a cheque made payable to ‘The Ups Club’ to  

Ashley d’Aquino, The Ups Club Membership Secretary, Radiotherapy, RMH, Downs 

Road, Sutton, Surrey, SM2 5PT  


