@ CHANNEL SWIMMING & ADD|T|ONA|_

Cg\&PF PILOTING FEDERATION

Hon. Secretary tel/fax: +44 (0) 1923 671 849 R E L A Y M E M B E R
Kevin Murphy email: secretary@cspf.co.uk
FORM 2016

21 Spiel Place, Lye Lane web: http://cspf.co.uk
Bricket Wood, St Albans
Hertfordshire AL2 3TD

United Kingdom This form must be received no later then 1‘:h(:eag\?vitr)r$ft?drg
Reg No. 16-CSPF/ (for office use)

Relay & Swim

Team name

Pilot Tide start

Relay type Standard [ Special [] Attempt 1-way [] 2-way [] 3-way ]

Additional Swimmer

Name Date of birth

Nationality

Membership & Fees

All swimming team members must be members of the C
applying for new CS&PF memberships here you do not

ip period is for 1 year ﬁ“ ag from January 1st. If you are
a separate Memb, ip\fefm.
1-year membership vt

¢

Current CS&PF member (please state

Additional Team Member administration

0 ......................... £20 [ ]
Payments must be in £ Sterling

For credit or debit card payments, please uséyRayPaland our Cost Calculator page http://cspf.co.uk/cost-calculator
Alternatively, CS&PF Office ca d\p ents over the phone

enear
For bank transfers, CS&PF bank account details are available on request
be payable to "CS&PF"

Cheques and bankers drafts m
Payment method Credit/Debit card (PayPal) [ ] Bank Transfer[_| Cheque []

Total amount (£)

Si gnature For swimmers under 18 years of age a parent or guardian must also sign this form

Please note that by signing this form each team member separately acknowledges that he or she has read, understood and commits
to the provisions in Your Commitment section of the Relay Application Form. For swimmers under 18 years of age a parent or
guardian must also sign this form.

Name Signature

Date
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