[image: image1.jpg]


ZAMBIA AMATEUR SWIMMING UNION

AFFILIATED TO F.I.N.A AND C.A.N.A




SWIMMERS REGISTRATION FOR 2017/18 
FULL NAME & SURNAME…………………………………………………....................................... 
Male / Female .....................................................................
New / Renewal .......................................
DATE OF BIRTH………………………………………………………………….................................
RESIDENTIAL ADDRESS:…………………………………………………………............................
POSTAL ADDRESS:……………………………………………………………………........................
PASSPORT: NUMBER:………………………….......  NATIONALITY……………….......................
DATE OF ISSUE: ......................................................... EXPIRY DATE: ...…………………………...
DETAILS OF PARENT/GUARDIAN
FULL NAME ………………………………………………………………………………...............

RESIDENTIAL ADDRESS……………………………………………………………………...........
…………………………………………………………………………………………………............
POSTAL ADDRESS…………………………………………………………………………….........
TEL……………………..…………………… EMAIL………………………………………………

DECLARATION: I ……………………………………………..  hereby consent for my child to be registered as a swimmer with ZASU. We have read and understood the contents of the ZASU handbook and we agree to abide by the rules of swimming as adopted therein.

SIGNATURES ……………...................... (Parent/Guardian)  ............……………………(Swimmer)
CLUB …………………………………………………………………………………..........................
TEL//EMAIL……………………………………………………………………………….............

DECLARATION: We declare that the above swimmer is a good standing member of our club.
SIGNATURE:
 ..........................................  Chairperson/team Manger
(Copy of Birth Certificate and Passport must be submitted with this form if new registration to ZASU or if passport has changed in last 12 months, accompanied by the annual Registration Fee of K100)
