
 

 

Membership Application 
 
Membership of IFSCA is open to all national swim coaching organisations or associations who support 
IFSCA’s objectives, irrespective of ethnic origin, gender, religion, sexual orientation, age or politics. 

 

Application Details 
 

 

Organisation Name 
 

Your Name 
 

Position 
 

 
Address 

 

Telephone Number 
 

Email Address 
 

Website Address 
 

Number of 

Members 

 

Facebook Address 

(If Applicable) 

 

Twitter Address 

(If Applicable) 

 

YouTube Address 

(If Applicable) 

 

 

 

 

 

 

 

 info@ifsca.org | www.ifsca.org 

The International Federation of Swim Coaches' Associations vision is: “To enable National Swim Coaches Associations to grow and thrive”. Over mission is “To support, 

inspire, inform and collaborate with representative leaders of National Swim Coaches Associations globally”.
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How does an individual apply to become a member of your organisation? 

Is membership of your organisation open to anybody, or are there conditions for 

being accepted as a member? 

 

 

Information About Your Organisation 
 

What is the type of organisation? 

 Governmental     Private/For Profit     Commercial    Non-Profit 

 
 

When was your organisation founded? 
 

 

 

 
 

Does your organisation charge a fee to its members?  Yes  No 

If so, how much is the fee? 
 

 
 

Does your organisation have a constitutional document? 

If so, please include a copy with this application. 

 
 Yes  No 

 
 

Do you provide education and professional development 

to people outside of your organisation? 

 
 Yes  No 

If so, is this offered locally, nationally or internationally? 
 

 
 

 

 

 

 

 

 

 

IF
S
TA

 M
e

m
b

e
rs

h
ip

 A
p

p
lic

a
ti
o

n
 F

o
rm

 v
2

 



Does your organisation have a mission statement or strategic 

plan? If so, please include a copy with this application. 
 Yes  No

Does your organisation have or abide by a child 

protection policy or similar (e.g. Safe Sport/Ethics)? If 

so, please include copies with this application. 

 Yes  No

If not, will your organisation agree to abide by UNICEF protocols 

on child protection? A certified copy of the minutes when your 

governing committee agreed to do this is required. 

 Yes  No

What is the official language(s) of your organisation? 

Is your organisation affiliated with, a member of, or recognised 

by your National Swimming Association/Federation? 
 Yes  No

Are there other organisations that represent or support swim 

coaches in your country (apart from the National Swimming 

Association)? 

 Yes  No

Is your organisation recognised by or registered with your 

Federal/National Government? 
 Yes  No

Is your organisation a member of any other international 

organisations? 
 Yes  No

If so, which organisations? 

Does your organisation work in partnership with any other 

organisations, either commercially or non-commercially? 
 Yes  No

If so, please provide details of these organisations and nature of your partnerships 

with them. 
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Does your organisation undertake any other activities?  Yes  No 

If so, please provide details of these activities. 

 

 

 

Additional Documentation 

In addition to the information supplied within this application, please remember to supply copies of the 

following documentation, where appropriate: 

 Constitution 

 Mission statement 

 Child protection policy, or copy of minute agreed by governing committee 

 Details of membership of other international organisations 

 Partnership deals with other organisations 

 Syllabus for training swimming teachers 

 Details of incentive schemes 

 Details of any other activities. 

 

Declaration 

We hereby apply to become members of The International Federation of Swimming Coaches’ 

Associations (IFSCA), and agree to: 

1. Abide by the regulations of IFSCA, as amended from time to time 

2. Attend meetings, contribute to discussions and participate in votes 

3. Work with IFSCA to promote the highest levels of standards in swim coaching 
 

 

Full Name 
  

Signature 

  

Date 
  

 
Please send your completed application form and any other required information to info@ifsca.org. 
Someone from IFSCA will be in contact soon to discuss your application. IF
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