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British Long Distance Swimming 
Association 

 

CLUB MEMBERSHIP APPLICATION / RENEWAL FORM 
(Delete as applicable) 

Please complete in BLOCK CAPITALS 
 

 
PLEASE NOTE. IN ORDER TO BE ELIGIBLE TO VOTE AT THE A.G.M. RENEWAL SUBSCRIPTIONS 
MUST BE PAID PRIOR TO THAT DATE. THEY CANNOT BE ACCEPTED ON THE WEEKEND OF THE 
A.G.M. 
 

TYPE OF MEMBERSHIP Annual Subscription Amount Enclosed 

CLUB AFFILIATION £45•00 
 £         : 

HANDBOOK £ 12•50 Inc. P&P 
Overseas postage £4•50 extra via surface mail. £         : 

TOTAL  £         : 
 
NAME OF CLUB _______________________________________________________________________ 
SECRETARY __________________________________________________________________________ 
SECRETARY’S ADDRESS _______________________________________________________________ 
___________________________________________________________POSTCODE ________________ 
TELEPHONE NUMBER __________________________EMAIL_________________________________ 
 

THIS SECTION MUST BE SIGNED BY EVERY APPLICANT 
We wish to become affiliated to the B.L.D.S.A. and agree to abide by the rules and regulations of the 
Association. We enclose a Cheque/Postal Order (in pounds sterling, payable to the B.L.D.S.A.) for the total due. 
NO CASH PLEASE. 
SECRETARY’S SIGNATURE __________________________________ DATE _____________________ 
 
 
NAME OF CHILD PROTECTION OFFICER _________________________________________________ 
CHILD PROTECTION OFFICER’S ADDRESS ________________________________________________ 
________________________________________________________POSTCODE_____________________ 
TELEPHONE NUMBER ________________________EMAIL ___________________________________ 
 
Has the Child Protection Officer named above had any formal training?  YES    p                  NO  p   
If yes please give details ___________________________________________________________________ 
_______________________________________________________________________________________ 
 
CHILD PROTECTION OFFICER’S SIGNATURE ____________________________ DATE ____________ 
 
PLEASE NOTE:  FOR  INSURANCE PURPOS ES ALL CLUBS AFFILIATED  TO  THE BLDSA ARE REQUIRED  TO  
OPERATE UNDER  THE BLDSA’S HEALTH AND SAFETY,  CHILD AND VULNERABLE ADULT PROTECTION AND 
ANTI-BULLYING POLICIES. THIS  INCLUDES  HAVING THEIR OWN CHILD PROTECTION OFFICER  AND 
PROVIDING US WITH THEIR DETAILS.  
 
PLEASE RETURN TO: Hon. Membership Secretary Mr. Vince Classen, 1 Cairns Road, Murton Seaham, Co 
Durham. SR7 9TD. Tel: 0191-5264215. Email: membership_bldsa@yahoo.co.uk 
Application for membership may be made online by following the link on the membership page of the BLDSA 
website at: - www.bldsa.org.uk   

 
 


