
Office use only: 
 
ID provided  
Photograph taken 
 

Name  ____________________________________________________________________ 
Date of Birth _____________________________ Age ___________________________________ 
Address  ____________________________________________________________________ 
   ____________________________________________________________________ 
   _____________________________________ postcode ______________________ 
Telephone   ____________________________________________________________________ 
Email address ____________________________________________________________________ 

Membership Number: 
Card Number:  

Start date    ___   /        /____      First Direct Debit date        _15 /      /       __ 
Pro-rata payment   £__________ __      Monthly Direct Debit amount   £____________ 
 
Three month membership. Paid in cash / cheque / card        Amount paid £ _______________                   
Twelve month membership. Paid in cash / cheque / card   Amount paid £ _______________ 

Membership Application Form 

Splash Community Trust 
Company No: 09010565  Charity No: 1161937 

Terms and Conditions 
Splash Community Trust is a limited company registered in Wales 09010565. Charity number 1161937. The information you have given will be held in confidence and compliance with the Data Protection Act 1998. 

 

 Your Membership card is valid for use only by the individual it is assigned to only. 

 Your Membership card must be produced each time you visit the facility. Your Membership card is not transferable. A charge of £2 will be made for any replacement / lost cards. 

 Any misuse of your membership card may result in the termination of your membership. 

 If you are paying for your membership on a monthly direct debit basis, payment must be received by the due date. Failure to pay by your due date will result in suspension or  

cancellation of membership. 

 Annual Memberships will run for a period of 12 months from the date of commencement. No refunds will be given if you terminate your membership before the expiry date. 

 Splash Community Trust reserves the right to close any facility for any reason such as repair and maintenance, or certain bank holidays, or special events without reimbursement. 

 You must inform us should your details change. 

 Inappropriate behaviour may result in membership cancellation. 

 All memberships run for a minimum of 3 months. To terminate your membership, you must complete a cancellation form and give 30 days notice. Your direct debit will be cancelled 

by Splash Community Trust 30 days from the date of your cancellation.  

 If you prefer to pay cash, you must pay for a minimum of 3 months upfront.   

 Cancellations or suspensions within your first 3 months will only be allowed for  the following reasons: Moving out of the area, including going to University. Working away from 

home for longer than one month. Long term health issues , including pregnancy.  Documentary evidence will be required.  

 If opting for a Gym use membership, an induction must be carried out before using the Gym. Appointments can be made with the Gym staff in the Gym office. 

 
SIGNED _____________________________________ Please tick here to confirm that you have read and agree with the above terms & conditions.   DATE ______________________ 

Type of membership     Category                             Additional Children            
 
Full membership      Adult                1. Name _____________________________________ 
 
Swim only       Concession  date of birth  _______________  Age _____________ 
 
Gym Only       Junior                        2. Name ____________________________________ 
 
Classes only       Corporate   date of birth  _______________  Age _____________ 
 
Pay As You Go                                  3. Name ____________________________________ 
         
        date of birth  _______________  Age ____________ 
         
                   4. Name ____________________________________ 
          
                   date of birth  _______________  Age _____________ 


