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Membership Application Form
(Must be fully completed to be processed. Please include name & D.O.B for all members.)
Personal Details
· Full Name: _____________________________________________________
· Date of Birth: ____ / ____ / ______
· Address: _______________________________________________________
· Phone: ___________________ Email: ________________________________
Membership Type (please tick)
· ☐ Single Adult
· ☐ Couple
· ☐ Family
· ☐ Student (16+)
· ☐ Distance & Islands 
· ☐ Other: ____________________

Membership Duration:
☐ 1 Month ☐ 6 Months ☐ 12 Months

Payment & Membership Details
· Amount Paid: € ___________
· Date of Payment: ____ / ____ / ______
· Membership Start Date: ____ / ____ / ______
· Membership Expiry Date: ____ / ____ / ______

Payment Method:
☐ Cash ☐ Card ☐ Direct Debit ☐ Other: __________

Disclaimer & Terms
I/we confirm that I/we am/are physically fit to use the facilities of The Wild Atlantic Pool & Fitness Centre. I/we understand that participation in swimming, fitness, and gym activities carries inherent risks. I/we agree to use equipment responsibly and follow staff instructions at all times.
Rules & Code of Conduct:
· Appropriate swimwear or gym clothing must be worn at all times.
· Members must adhere to staff instructions for safety and respect all other users.
· This is a community facility managed by volunteers – respect and cooperation are essential.
· Photography/recording is strictly prohibited in all areas.
· Updates, schedule changes, and closures will be communicated via the Centre’s official social media pages.
· Under 18s require parent/guardian consent.
· For full terms and conditions please ask at front desk or a copy can be emailed to you. 

Signatures
Member Signature: _______________________________________________ Date: ___ / ___ / ____
If under 18, Parent/Guardian Signature: ________________________________________________
Staff Member Signature: __________________________________________ Date: ___ / ___ / ____


For Office Use Only

· Staff Initials: ____________     
· System Updated: ☐ Yes ☐ No
· Identification/Proof of Address shown? ☐ Yes ☐ No ☐ N/A
· Notes: 
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