


Poseidon Lifesaving Club
Membership Renewal Form	2022
Member Details:	

Name: ___________________________________________________
Date of Birth: ______________________________________________     

Parent Guardian Details:	

Name: ___________________________________________________
Contact Email______________________________________________ 
Number: _____________________________________________

In support of my application, I confirm that all previous contact & medical details provided have not changed and are still valid, and that in the event of any changes I will immediately notify Poseidon Lifesaving Club in writing.

In support of my application, I confirm that both myself and my child will adhere to all previously signed codes of conduct, safeguarding policies and Poseidon Lifesaving Club terms and conditions.

In support of my application, I agree that Poseidon Lifesaving Club can retain all personal data for another year.

Parental/Guardian Signature: ____________________________

Member Signature: ________________________________

Date: _______________________


Please email your completed form to info@poseidon.ie putting your child’s name in the subject line.



