
 
 
 
 
 
 
 
 
 

 

Welcome to Evesham Swimming Club! 
www.eveshamswimmingclub.co.uk 

 
Evesham Swimming Club was reformed in 1978 when the new pool opened in Davis 
Road Evesham. Two Olympians are amongst our honorary members, Roland Lee 
and Joanne Deakins. 
 
The club regularly competes in various Galas and has enjoyed some spectacular 
wins. We participate in County competitions and some of our swimmers have 
achieved Midland District and even National times. We hold Intra Club Galas to 
enable up to date swim times to be kept for swimmers to track their development and 
enable choices to be made for competitions. There is also the summer and winter 
championships, which give swimmers competitive practice and offer them the 
opportunity to achieve personal bests. 
 
Children are split into squads appropriate to their level. 
 

Training times are as follows; these times are subject to change please 
see notice board. 
Monday – 6.00-6.30 Seals 

6.00-7.00pm Young Achiever 
7.00-8.00pm Senior 

  8.00-9.30pm Elite and Elite 1  
Tuesday – 8.00-9.30pm Elite, Elite1 and Masters  
Wednesday – 7.00-8.00am All swimmers except Seals & Dolphins 
Friday - 7.00-8.00am All swimmers except Seals & Dolphins 
  7.30- 9.30 Elite 1 
  7.30 – 8.30 Elite 
  8.30 – 9.30 Masters 
Saturday - 1.00- 2.00pm Dolphin  
Sunday - 12.30-2.00pm Elite, Elite 1 
  12.30-1.10pm Young Achiever 
  1.10-2.00pm Senior 
 

For training swimmers need their full kit, goggles, fins, kick board, pull buoys 
and a drink. Fees are collected by monthly standing order or cheque payments. 
Payment rates and processes are subject to review at the AGM held in June. Seals & 
Dolphin Squads pay at the beginning of each term. 
 

The more training the swimmer does the better they will become. 
 

Evesham Swimming Club Mission Statement: 
To develop each swimmers potential in a safe, enjoyable and supportive 
environment. 

http://www.eveshamswimmingclub.fsnet.co.uk/


 
 
 
 

 
 

 
 
 

Membership Application Form  
 
I wish to apply for membership to Evesham Swimming Club.  

 

Surname  
Date Of Birth  Club use only  

 
First Name  

Mem No  E.F.  

 
Address  
 
……………………………………………………….. 

Squad Joined (***): 
Seals/Dolphins/Young  
Achievers/Junior/Elite/Elite 1/Masters 

………………………………………………………… ***Please delete as appropriate 
………………………………………………………..  
………………………………………………………..  
Postcode …………………………………………...  
Phone No (inc code) ……………………………..  
Mobile No …………………………………………..  

Email:……………………………..................................................................... 
 
Do you belong to any other swimming club  Yes/No 
 
If yes please list clubs in order of joining ………………………………………… 
………………………………………………………………………………………… 
 
Please state if you have a disability of any kind 
……………………………………………………………………………………………,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
 
I/we agree to be bound by, and conform to the club rules as laid down in the club 
constitution, and as an ASA affiliated club, to be bound by ASA regulations. 
 
Signed………………………………………. Date…………………………. 
(Signed by parent/guardian in case of swimmers under 16) 
THIS COMPLETED FORM SHOULD BE RETURNED TO THE MEMBERSHIP 
SECRETARY TOGETHER WITH AN EMERGENCY CONTACT FORM TO THE 
ADDRESS BELOW. 
Sheila Dobell.  Greencroft,  Church Lane,  Pinvin  WR10 2EU 



 
 
 
 
 

Fee Bands 2010 
 
All Junior and above swimmers need to pay their swimming fees on a monthly 
basis.The bands are as follows:  
 
No of Swims Standing Order Payment 
Up to 5 swims a month                 £12 
6 to 10 swims a month                 £20.50 
Over 10 swims a month                 £26.00 
 
Please complete the yellow standing order form accordingly and send it 
directly  to your bank. 
 
Please contact the Chairman if you wish to discuss eligibility for possible 
assistance with swimming fees. 
 

ASA Fees 2010  
 

These are due when you join the club and are renewed annually. 
Cheques should be made payable to Evesham Swimming Club and 
forwarded with Membership, Emergency Contacts and ASA forms to the 
address below. 
 
ASA Category  Rate 
Category 1 Non Competitive Pink       £6.90 
Category 2 Competitive         Blue      £22.50 
Category 3 Officials/ Helpers  Pink     £6.00 (includes club fee)

   
Your pack includes: 

  

 Membership Form – Return to Membership secretary.  
 Emergency Contact Form - Return to Membership secretary’  
 Standing Order Form - The club details are already filled in. Please 

complete and return this form direct to your bank  
 ASA form- Please complete your ASA registration form and send it with 

your payment to the membership secretary. Cheques payable to Evesham 
Swimming Club.  

It is very important that all forms are completed and sent in quickly so that we 
have all medical details and your child is covered by ASA insurance as soon 
as possible. 
 

If you have any queries please contact me. 
 
Sheila Dobell –Secretary 
 Greencroft,  Church Lane,  Pinvin  WR10 2EU                   01386 554218 



 
 
 
 
 
 
 
 
 

 
 
 
 
Dear Parent/Guardian 
 
Your child has moved up to Young Achiever Squad. Their swimming fees will need 
to be paid on a monthly basis. 
 
 
The fee structure is as follows: 
 
No of Swims Standing Order Payment 
Up to 5 swims a month                 £12.00 
6 to 10 swims a month                 £21.50 
Over 10 swims a month                 £26.00 
 
 
Please find attached a Standing Order form to be completed and sent direct to your 
bank. 
 
If you have any queries please contact me on 01386 554218 or Lorriane Leahy on 
01386 830244. 
 
 
Yours faithfully 
 
 
Sheila Dobell 
 
 
 
    



STANDING ORDER MANDATE 
(Please complete in Block Capitals and RETURN DIRECT TO YOUR BANK) 

 
To (Bank):      Sort Code: 
 
Full Address: 
 
CUSTOMER’S DETAILS 
 
Account Name: 
 
Account Number: 
 
Telephone Number (Work)     (Home) 
 
Please set up the following Standing Order and debit my/our account accordingly: 
 
COMPANY TO PAY: 
 
Name:  EVESHAM SWIMMING CLUB 
 
Bank:  LLOYDS TSB PLC 
 
Account No: 00022424     Sort Code: 30 93 11 
 
Ref: (your child’s name)   
 
Amount in words  
 
Amount of first payment 
 
Amount of normal payment 
 
Amount of final payment 
 
WHEN PAID 
 
Day or Date of payments   
 
Frequency   MONTHLY 
 
Commencing    
 
Until    UNTIL FURTHER NOTICE 
 
CONFIRMATION 
 
Customer’s signature: 
 
Date: 



Evesham Swimming Club. 
 
Emergency Contact Details. 
 
Swimmer’s Surname: 
First Name: 
Date of Birth: 
Address: 
 
 
 
Home PhoneNo: 
Mobile No:  
 
 
Name of Parent/Guardian/Next of Kin ………………………………………….. 
Emergency Contact Tel during swimming sessions…………………………. 
…………………………………………………….................................................... 
 

Additional emergency contact (in case above contact is unavailable) 
Name……………………………………………………………………………………………
Tel………………………………………………………………………………………………. 
 

Medical History ( Please include all conditions & allergies i.e. Asthma) 
………………………………………………………………………………………….. 
………………………………………………………………………………………….. 
.............................................................................................................................. 
Are you or your child receiving any regular medication YES/NO 
( if yes please give details) 
………………………………………………………………………………………….. 
………………………………………………………………………………………….. 
 
Disability or Special Need (if any) ...................................................................... 
 
Doctors name & Address 
………………………………………………………………………………………….. 
………………………………………………………………………………………….. 
………………………………………………………………………………………….. 
Doctors Telephone No (inc code) 
………………………………………………………………………………………….. 
 
In the event that my child is taken ill or has an accident whilst at an official 
training session or Gala, I hereby authorise an official of Evesham Swimming 
Club to act in LOC Parentis and to take any emergency action deemed 
necessary. 
 
Signed;……………………………………   Date:…………………… 
 
It is a legal requirement that this form be completed and returned with 
your membership form. 



 
 
 
 

 
 

 
 
 
Key contact information is as follows:  
Chairman:  Mirren Brodie   01386 870805 
Club Manager: Vacant  
Secretary: Sheila Dobell  01386 554218  
Treasurer:  Simon Cook  01386 446264  
Membership: Sheila Dobell  01386 554218 
Swimshop: Karen Wardle   01386 793201  
Fixtures  Julia Annis   01386 424105  
 
Other committee members organise officials, badges, events, swim 21etc.  
There is a team of coaches led by Elaine. They are Brian, Jill, Andy, Sharon, and 
Amanda and Julie. 
They are supported by a team of Assistant Teachers.  
 
Gala Information 
If you are chosen for a gala ….congratulations and don’t panic! You will need an ESC 
costume/trunks, hat, red polo shirt and blue shorts, all available from the swim shop. 
Swim shop order forms are by the notice board and swim shop is at the leisure 
centre on the first Monday of every month, 6.30pm – 8.00pm. An order form is also 
on the website.  
 
A gala list will appear on the notice board, asking you to tick your availability and 
telling you the time of the coach departure or whether you have to make your own 
arrangements. A fee is charged for swimmers and parents who travel on the coach, 
to cover hire costs.  
 
Make sure you have your ESC kit, food, drink, goggles and towel.  
 
Parent supporters are very, very welcome; our swimmers love to be cheered on!  
 
Don’t forget to record your times in a swimmers log book; you will be amazed at how 
quickly you beat your own record … again and again.  
 
Logbooks can be purchased from swim shop.  
Evesham swimmers have been complimented on their good behaviour, the 
swimmers represent the club and therefore good behaviour is expected.  
Enjoy the galas!  
 
So, to keep up to date please regularly read the two notice boards, and look on the 
website. This will help you to note important dates and keep up with what is going on.  
 
So enjoy swimming, supporting, helping and being part of Evesham Swimming 
Club.  
 
Mirren Brodie 
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