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SWANAGE SAILING CLUB Intake:

. . . I/V date:
Application for Membership

Interviewer:

Election:

1. All applicants must complete Section 1. If applying for Family Membership, also complete Section 3 and Section 4 (if
appropriate). ‘Single Family’ applicants should complete Sections 1 and 4.

2. Use the questionnaire (Sections 8 to 14) to tell us about your sailing interests. Note that we rate enthusiasm as highly as
experience, so do not feel deterred if you are new to sailing.

3. Get your application Proposed and Seconded by current members of at least 2 years standing (Section 6 and 7) and
signed the declaration (Section 15).

4. Send your completed application to the Honourable Membership Secretary at the address given below.

Applicants (principal) must be 18 years or older.

Section 1: APPLICANT DETAILS Section2: SWANAGE ADDRESS (If applicable)

Title (MI/MISIMSIDI): oo e AdAreSS: o
First Names/ INItialS: ..o |
SUMMAIME:. it | | e
Permanent Address: .......c.ccoviiiiiiiiie e Postcode: ..........coeviennnn. TelNO: oo
.............................................................................
POSICOOE: ... Title (MIMISIMS/DE): oo,
TeINO. e First Names/ INitialS: oooeooe oo
EMAl: o SUMAME! ...t e
MODIIE: .o EMAl oo
OCCUPALION: ittt e Mobile: oo
Over 65 (information required f or insurance purposes): ........ Over 65 (information required for insurance purposes): ...
First Names/Initials Surname Date of Birth Category*

! Categories: Child ( < 12 years old); Junior (12 to 15 years inclusive); Student (16 to 25 inclusive, & in full-time education)

Section 5: EMERGENCY CONTACT

Details of person(s) to contact in the event of an emergency
Name Relationship Telephone

Section 6: PROPOSER Section 7: SECONDER
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QUESTIONNAIRE
Please complete the sections below, using the ‘notes’ area to provide additional information relevant to your application.

If applying for a family membership, you may give information about the most experienced sailor or a general indication of
competency within the family.

Section 8: INTERESTS AND EXPERIENCE

Please provide details of any previous sailing experience, including the number of seasons, types of dinghy/boat, inland or
coastal, race or cruising, club or national level.

Section 9: FAMILY INTERESTS

If applying for Family membership, who else in the family would be interested in sailing and/or receiving sail training. Note
SSC is able to offer RYA accredited training at a small additional cost.

Section 10: ASSISTANCE

Give details of knowledge or skills outside sailing that you would be willing to offer to benefit the club e.g. carpentry,
accountancy, lawyer, architect, plumber etc.

Section 11: BOAT DETAILS

If a boat owner, please give detail:

Section 12: OTHER AFFILIATIONS

If a member of another sailing or water sports club, please give details.
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Section 14: ADDITIONAL INFORMATION

Use the space below to provide any other relevant information to your application:

Section 15: DECLARATION

I/We hereby apply for membership of Swanage Sailing Club and agree to abide in all respects to the provisions of the Club’s
Constitution and all policies, rules and conditions pursuant. |/we acknowledge that the Club is run voluntarily by its members
and that a condition of membership is that all able bodied members fulfil at least 3 duties a year (e.g. galley, bar, safety boat,
scoring etc.) |/We consent to personal details being stored on a computer and used by the Committee and its authorised
representatives for the sole purpose of organising sailing and social activities.

Signature of Principal AppliCaNt ...t Date: .o

Slgnature Of Wlfe/Partner ..................................................................

Hon Membership Secretary, Swanage Sailing Club, Buck Shore, Swanage, Dorset, BH19 2AW
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