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FELIXSTOWE SWIMMING CLUB

Affiliated to East Region A.S.A. & Suffolk County A.S.A
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Compliance Element: - 8

Statement re: - outline of how we keep teachers/coaches informed of members medical conditions/disabilities on a need to know basis.

Membership completed by member to disclose any medical conditions/disabilities.
                                                           ↓

Returned to membership secretary who will advise if a medical/asthma declaration needs to be completed. 

Squad member with a disability would be advised re: - classification application.
                                                                      ↓

Membership secretary completes a card with contact and medical details for card index held in the swim club’s filing cabinet in their poolside cupboard.

Informs the teaching co-ordinator & database person.

                                                                      ↓

Medical conditions that teachers/coaches would need to be aware of are then entered on squad/teaching lists and circulated to all teaching coaching staff.
Medical conditions are also recorded on squad and teaching registers.

Chairperson  ………………………………………..
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