
          
 

 

 
 

Playford Aquatic Club Incorporated P.O. Box 228 Elizabeth SA 5112 
 

 

           APPLICATION FOR MEMBERSHIP  
PARENT 

 
PERSONAL INFORMATION (*compulsory information) Please PRINT clearly and legibly 

Title __________                      Surname* ______________________________________________________ 

First Name*___________________________________  Middle Name or Initial*______________________ 

Date of Birth* _________________________dd/mm/yyyy  Gender*               ⎕ Male ⎕ Female 

(not published, compulsory to avoid confusion between similar names, 
for demographic reporting and to calculate age groups for swimmers) 

ADF Family         ⎕ Yes ⎕ No  

Stationed at_____________________________________-

________________________________- 

 

S 

 

 

 

CONTACT INFORMATION (*compulsory information) 
 

Address*    

Suburb*  State*  Postcode* ________________ 

Telephone: (Please tick preferred number, at least 1 number must be provided) 

⎕ Home (      )  ____________________________ ⎕ Work (     ) ________________________ 

⎕ Mobile _____________________________________ FAX ___________________________________ 

   Family Email Address ______________________________________________________________________ 

Work Email Address _______________________________________________________________________ 

 

EMERGENCY CONTACT INFORMATION (*compulsory information other than self) 

Name*__________________________________________________ 
 

Phone number*______________________________________     Relationship*________________________ 

  

ADDITIONAL INFORMATION  

  Alternative Email Address_____________________________________________________________________ 
 

  Alternative Address__________________________________________________________________________ 

 



          
 

 

 
 

Playford Aquatic Club Incorporated P.O. Box 228 Elizabeth SA 5112 
 

  

  Australian Citizen                 ⎕ Yes ⎕ No 

 

 Indigenous Member               ⎕ Yes ⎕ No 

 

   Member with a Disability      ⎕ Yes ⎕ No      

  Transfer from another Club ⎕ Yes ⎕ No   Member Number ___________________________ 

Name of former Club: _____________________________________________________________________ 

   
 
 
POLICE CLEARANCE: 
 

As A Club affiliated with SwimmingSA and Swimming Australia we are bound by their Child Protection Policy. SAL believes 
that the welfare and protection of Children is the responsibility of each individual and organisation within the Swimming 
community. SAL recognises that everyone has a part to play in looking after Children with whom they are working, or 
come into contact and we are committed to the following principles: (a copy of the SAL Child Welfare Policy is on the 
SwimmingSA Website) 

 

• The Child’s welfare is the first and foremost consideration 

• All Children have the right to be protected from abuse 

It is our commitment to ensure that everyone associated with PAC complies with this Policy and the guiding principles of Child 
welfare.   
 
Please note ***The registered parent member must be the parent who will be officiating at swimming events.*** 
 
As parents you will come in contact with children in your roles as Officials at swim meets, and as Team Managers for the Club 
at all levels of competition. It is therefore a requirement as a parent member of PAC that you hold a current DCSI Working 
with Children Clearance.  
 
If you hold a current DCSI Working with Children Clearance  can you please forward a copy with this application and ensure a 
copy is uploaded to your swim central profile once completed. 
 
If you do not hold a current DCSI Working with Children Clearance you can obtain one through SwimingSA, at no cost, once 
your swim central profile is established and your membership fees are paid in full. 
 

    If your require more information or confirmation of any of the above contact Sharon McGill  
    registrar@playford-aquatic.com.au  
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MEMBERSHIP DECLARATION FORM  
PARENT 

 
 

Parent Member’s Full Name .................................................................................................... 

Declaration  

 I agree to abide by the rules, regulations and policies of Swimming SA, Swimming Australia, the 

relevant District Swimming Association and the relevant club, including Swimming Australia's Anti-

Doping, Member and Child Welfare and Privacy Policies (available at www.swimming.org.au) 

 I authorise Swimming SA to use and disclose to related and relevant bodies any of my personal 

information that may be necessary to implement the rules, regulations and policies as outlined above. 

 I agree to have my name; photograph and results published in official programs, newsletters, websites 

or any other Swimming Club produced documents. Unless documented otherwise. 

 I agree that as the parent of a registered swimmer I will participate in Club fundraising activities when 

required to do so. 

 I agree that as the parent of a registered swimmer I will act in the capacity as Time keeper or 

Technical Official when required to do so. 

 I agree to abide by the Swimming Australia Code of Conduct, which states: 

 
Parent / Guardian Code of Behaviour 

 

 Remember that children participate in sport for their enjoyment, not yours.  

 Encourage children to participate, do not force them. 

 Focus on the child’s efforts and performance rather than winning or losing. 

 Encourage children always to play according to the rules and to settle disagreements without   

resorting to hostility or violence. 

 Never ridicule or yell at a child for making a mistake or losing a competition. 

 Remember that children learn best by example.  

 Appreciate good performances and skillful plays by all participants. 

 Support all efforts to remove verbal and physical abuse from sporting activities.  

 Respect officials’ decisions and teach children to do likewise. 

 Show appreciation for coaches, officials and administrators. Without them, your child could not 

participate. 

 Respect the rights, dignity and worth of every young person regardless of their gender, ability, cultural 

background or religion. 

 

 

Name of Parent: __ ___________________________________ 

 

Signature: _  ____________________________Date:  /  /   

 


