
Swimfast Aquatic Club (SAC)
Ordinary Membership Application Form

Applicant’s Particulars

Name: Mr/Mrs/Mdm/Miss/Dr                                                                                                 

Address:                                                                                                                                

(Postal Code)                                      

Date of Birth:                                                       Age:                                                   

BC/NRIC: Sex:                                                   

Nationality: Race:                                                   

Occupation:                                                                                                                                

Company Name:                                                                                                                                 

Office Address:                                                                                                                                

Postal Code:                                     

Telephone: (H)                                                _ (HP)                                                         

(Off)  
                                                      

(Fax)                                                       

Email:                                                                                                                                

Indemnity

I,                                                                (NRIC/PP No.:                                         ), would like to apply for Ordinary 
Membership in Swimfast Aquatic Club.  I have read the Information Kit and herby agree to abide by the conditions stated 
in the Kit,  the Constitution and Bye-Laws set forth by Swimfast Aquatic Club and that I am fully aware and accept the
fact that my child’s (children’s) participation in the Club’s training program/activities/lessons is entirely at his/her own risk.  
I hereby indemnify Swimfast Aquatic Club, its management and staff against all liabilities which may arise from my child’s  
(children’s) participation.

Applicant’s Signature Date

Proposer:                                                                
Name of SAC OM Signature

Seconder:                                                                
Name of SAC OM Signature

Applications will only be processed when submitted with the relevant fees attached.  Please cross and make 
all cheques payable to Swimfast Aquatic Group Pte Ltd.  Fees will be refunded if this application is not 
successful.

Swimfast Aquatic Club c/o Swimfast Aquatic Group Pte Ltd
Mailing Address: Serangoon Garden Post Office, PO Box 360 Singapore 915529

Telephone: 64724288  Fax: 64720802

Email: sac  @swimfast.com.sg   
URL: http://www.swimfast.com.sg

http://www.swimfast.com.sg/
mailto:info@swimfast.com.sg

