
      Konstantias Swimming Club 

        HQ: Famagusta Province – Paralimni Municipality’s Public Swimming Pool. 

P.C. 33366 - 5313 Paralimni, Cyprus - Tel  99321132                               

info@konstantias-swim.com  -  www.konstantias-swim.com 

 

ATHLETE’S REGISTRATION FORM 

A) ATHLETE’S PERSONAL INFO 

NAME & SURNAME……………………………………………………………………………………………………………….. 

DATE OF BIRTH……………………………… ADDRESS………………………………………………………………………. 

TOWN/CITY ……………………………………………… MOBILE/TELEPHONE……………………….………………… 

SCHOOL…………………………………………………………………….…….  CLASS…………………………………………. 

 

GUARDIAN’S PERSONAL INFO 

FATHER’S NAME & SURNAME…………………………………………………………………………….……………….... 

MOTHER’S NAME & SURNAME ……………………………………………………………………….……………………. 

MOBILE NUMBER (FOR RECEIVING SMS MESSAGES)…………..……………………………….………………………… 

EMAIL …………………………………………………………………………………………………………………………………… 

COMMENTS OR ADDITIONAL INFORMATION, THAT COULD HELP US INTEGRATE YOUR CHILD 

MORE SMOOTHLY INTO THE TEAM/PROGRAM 

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

TO BE COMPLETED BY THE COACHES 

 

GROUP …………………………………………………                               COACH………………………………………………… 

 

Note the following, regarding the payments/fees to be submitted: 

• Fees are to be submitted in the beginning of each month. 

• There is a discount associated with the 3-month deposit.  

• Absence of the athlete from the lessons for a prolonged amount of time, can result in 

their position being assumed by another athlete; fees are to be repaid for reentry to the 

group in that case. 

• The registration fee of 25€ per family is paid once during the first registration. 

 

Registration Date:…………………………………….. 

 

The Legal Parent/Guardian (Spelled out): ………………………………………………………………………. 

 

Signature:  
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                                      KONSTANTIA’S SWIMMING CLUB 

         CONSENT TO THE PROCESSING OF PERSONAL DATA 

I, named: …………………………………………………, with date of birth: …………….……………and 

ID/Passport number: ………………………………………………. declare that: 

I am aware of Konstantia Swimming Club’s (Konstantias S.C.) Statute and Regulations and I 

unreservedly accept their provisions, and consensually allow Konstantias S.C., to collect, store and 

process Personal Data regarding me and my child, according to the General Data Protection Regulation 

of the EU 2016/679 and the national legislation in force, as amended at any time. Konstantias S.C. will 

be collecting, storing and processing my Personal Data electronically or in print, for as long as needed, 

depending on the occasion. This data can be: name and surname, legal guardian’s name and surname, 

ID and/or passport number, Date of Birth, Nationality, photo, telephone, postal address, electronic 

address, and others. The above Personal Data may be used for purposes of document management 

and transcriptions of members/athletes, management of contacts and communication, maintenance of 

a webpage or social media pages, organization of seminars and events, organization of competitions, 

participation in competitions and competitions of other clubs and countries, mail management, 

observance of minutes of meetings, and other legitimate work relating to the operation of Konstantias 

S.C. In addition to the above I agree and approve that any photos,  video material and interviews, taken 

regarding my participation in races and other events organized by or in which Konstantias S.C. 

participates officially, can be broadcast and published on TV,  internet,  radio,  newspapers, documents,  

publications, books and reproductions of photographs, without any financial requirement. Konstantias 

S.C. may transmit my Personal Data to its partners, only if necessary/for legitimate purposes, and/or to 

competent authorities in order to comply with the Law. I understand that at any time, I have the right to 

request information, access, correction or modification, deletion and withdrawal of my consent 

statement, regarding my Personal Data. 

Athlete’s Signature ………………………………………………………… Date: …………………………….. 

Father’s Name and Signature: …………………………………………………………………………………. 
 
Mother’s Name and Signature: ………………………………………………………………………………… 
 
or Legal Guardian’s Name and Signature:…………………………………………………………………....... 
 

Note: For underaged athletes, the declaration is to be signed by the athlete, father and mother or athlete and 

legal guardian. 


