
CLUB AFFILIATION FORM 
Swim Season 2010-2011 

 
Club Name              
 
Club Address              
 
City       Postal Code       
 
Club Phone      Club Fax       
 
Club Email      Club Web Site       
 
 *************************************************************************************************************** 
President Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 
Head Coach Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 
Treasurer Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 
Secretary Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 
Meet Manager Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
  
 *************************************************************************************************************** 



 
Swim-a-Thon Name       Email      
 
Address              
  
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 
Officials Chair Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 
Registrar Name       Email      
 
Address              
 
City       Postal Code       
 
Res. Phone      Bus. Phone       
 
 *************************************************************************************************************** 

Pool Facility Information 
 

Pool       Facility Contact Person     
 
Address      Phone #       
 
Please attach list of any additional pools.  Swim Ontario must have a completed Pool Depth Certificate for 
each pool used.   
 
 
 *************************************************************************************************************** 
 
 
We agree to abide by the By-Laws of Swim Ontario (S/NC) and the policies, procedures, rules and 
regulations of Swim Ontario.  The club executive understands fully the implications of being a member 
club of Swim Ontario. 
 
Date      
 
Signature of club official and position           
 
 
 
See Fee Schedule for club fee.  Submission of this form and fee are required on or before August 31, 2010.  
Incomplete forms will be returned to the club and club affiliation will not be valid until forms are returned 
completed in full. 
 
 
 
 
 
 
 
     3 Concord Gate Suite 206 
     North York, ON  M3C 3N7 
     Email – heather@swimontario.com 
     Website – www.swimontario.com 

mailto:heather@swimontario.com
http://www.swimontario.com/

