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DIVING FEDERATION
MEMBERSHIP APPLICATION FORM 2012

ch u made ayabie to the Great Bntal DM Federatro

Membership Directorate Fee: Please
Circle
Cat A: If you are a competitor, coach, official )
Choose Appropriate Category and etc and your club is affiliated to the GBDF. £12.00
insert below
Cat ) Cat B: if you are an individual who is not a
ategory- member of a club affiliated to the GBDF. £15.00
Cat C: {f you are a recreational diver, parent £5.00
Sex: M F or supporter.
Please TICK appropriate

Fore Name: R Gt

Novice: Junior:
Surname: ]

Senior: Masters:
DOB:

Teacher: Referee:
Tel No:

Assessor: Recorder:
Address:

Tutor: Judge:

s Announcer:

Town :

Regional/Events: (Specify)
County: Director/Governor: "
P. Coe: Parent/Guardian/Ward: "
Club: N e mail address

DIVERS ARE WARNED THAT RANDOM DRUG TESTIRG MAY TAKE PLACE DURING THE GBDF
CHAMPIONSHIPS.

! {or my parent or guardian if | am under 16 years of age on the first day of the championship (s) | am entering) sgiee fo
participate if seclected in random drug testing at anytime, either in or out of competition, as organised by the BOA, Sports
Council, FINA, LEN or GBDF.

f o e e agree ({to my Son/Daughter/Ward)............................................. if seiected
being submitted to the medical control procedure approved by the BOA Sports Council, FINA, LEN or GBDF and to
hirnéher submilting a sample of urine for analysis by the accredited laboratasy.

SIGNAIUIE. ..o Date / / / Club Membership Number ““



