SWIMMING POOL MEMBERSHIP FORM

Please PRINT Clearly 
	YOUR DETAILS

	Title:
	
	Full Name:
	

	Job Title: 
	

	Department: 
	
	Ext No.
	

	Staff ID Number:

(Back of your ID Badge)
	
	*RMH/ICR

 *Please delete accordingly

	If ICR please print your e-mail address :




	MEMBERSHIP

	Existing Swimming Pool Badge Number: (if applicable)   

(existing pool memberships will be automatically updated)
	

	*Single Membership £35.00   -   *Family Membership £50.00

*Please delete accordingly



	If Family Membership please see page 2.

	Cheque payments only made payable to: The Ups Club



	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………………………………………………………….

	Facilities Team Office Use Only

	Date Form Received:
	
	Receipt Issued:
	

	Membership Expires:
	
	Card Number Issued:
	

	Date Card Collected:
	
	Issued By:
	

	Signature:
	


Please return completed forms to Facilities Team Office, The Royal Marsden Hospital, Sutton - 020 8661 3399 or 3396

Information will only be held for pool membership use.

Please be aware that due to the voluntary nature of the swimming pool it may take up to 3 weeks for your

Membership card to be produced and issued.

FAMILY MEMBERSHIP
	Name:
	Relationship:

	1.
	

	2.
	

	3.
	

	4.
	


For the purpose of this form Family Membership is confined to people living at the 

same address as the person who has completed this form.

	


Insurance Waiver:  To be signed and returned by ALL pool members over the age of 18 years old.
Please print your name clearly

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…………………………………
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