
THE SPORTS CLUB

DC SQUAD APPLICATION FORM

I certify that I have read and understood the conditions of use and have been instructed on the 
safe use of the gym equipment.

Signed  .............................................................    Date      ............................................................... 

Signed  .............................................................   

                                (PE Department)

Title Surname Forename Date of Birth

Address

Postcode

Mobile Email

PLEASE COMPLETE FULLY IN BLOCK CAPITALS

All DC Senior Squad members wishing to access the Sports Club must complete this form, have 
it countersigned by authorised PE staff and obtain an Activity Access Card.

DC Senior Squad members are able to use the Fitness Suite and Free Weights Room for training 
purposes during College holiday times only and between the hours of 06:15 – 17:30 weekdays 
(Free Weights Room is open from 06:15-10:00 & 15:00-17:30).

PLEASE INDICATE IF YOU HAVE ANY MEDICAL CONDITIONS THE SPORTS CLUB STAFF 
SHOULD BE AWARE OF:

Member of which Squad

Office Use Only

Scuba Number A Card Number

Date

Staff Initial Checked & Filed


