\
SHALDON SAILING CLUB

FOUNDED IN 1823
APPLICATION FOR MEMBERSHIP PLEASE COMPLETE ALL FORM IN BLOCK CAPS.

Mt/ Mrs/ Miss/ Ms/ Other........... Name: .......cooovviininnnn.. Surname:..........ooooiiiiiiii
AL et
.......................................... Postcode ...........ccoceeveerveeene.. . PLEASE COMPLETE ALL FORM IN BLOCK CAPS.
Telephone No.:...........coooiiai. Email Address:......coooviiiiiiiiiiii i
Date of Birth if Under 18:.............. TypeofBoat:............coooiiiiin. SailNumber:...............

I/We apply for membership of the Shaldon Sailing Club and if accepted undertake to absolve the
Club, its Officers and Members from any liability for any injury or damage sustained by me or
my family or damage to my or our property from any cause whatever whilst engaged in the
activities of the Club. I also agree to familiarize myself and my family with and abide by the
rules of the Club. 1 accept the Club’s GDPR Policy as on its website..YES / NO. (Delete one.)

SAILORS ONLY: A LIFEJACKET OR BUOYANCY AID MUST ALWAYS BEWORN WHILE
AFLOAT & APADDLE CARRIED. I amwilling, when requested, to help with the Rescue
Boat Crewing &/or Driving and with any other duties in the Club.

| declare that my boat(s) is/are fully covered by a valid and current insurance policy with third
party cover of at least £1,000,000 and in a seaworthy condition.

Signature: ........oooviiiiiiiii e Date: ..................
FORAPPLICANTS UNDER18(TOBESIGNED ABOVEBYPARENT OR GUARDIAN)
Parent/Guardian's Name: ........................... SIgNAtUIE. .. ..ottt

| the above named parent/Guardian of the above named junior give my consent to him/her
becoming a member of the Shaldon Sailing Club and agree to the indemnity and conditions
above. | have access to information regarding Shaldon Sailing Club's Child Protection Policy. If
the above named junior has any MEDICAL CONDITION which could affect the junior while
sailing please notify the Secretary in writing.

Signature: .........ccooeiiiiiiiiii e, Date: ..o
MEMBERSHIP CATEGORIES (Please tick the appropriate category)
Family £100.00 (Family = Parents/Guardians and under 18s living at the
Single £80.00 same address & Full Time students included until age 21.)

Sailing & Assoc. Junior £20.00 | Please pay your SSC subscription online using BACS to
Associate (non sailing) £25.00 | SSC: Sort code= 30 96 06; Account number: 01985362.

Boat Parking on the beach — Please pay £25 per boat to Shaldon Sailing Club who manages the
area belonging to Shaldon Parish Council

Please return completed forms to: Doug Battam, 42 Shoreside, Shaldon, TQ14 0BP.

Tel: 07709 731464 SSC Website= sailatshaldon.org.uk Form Issue: 1/2022.






