WHITE ROSE SAILING ASSOCIATION

APPLICATION FOR MEMBERSHIP

WHITE ROSE SAILING ASSOCIATION

APPLICATION FOR MEMBERSHIP


1) TYPE OF MEMBERSHIP REQUIRED (PLEASE TICK):




BOAT OWNER:        

ASSOCIATE/CREW:        

2) NAME:

3) ADDRESS:

4) TELEPHONE NUMBER & E-MAIL ADDRESS:

5) NAMES OF OTHER FAMILY MEMBERS (IF ANY):

PARTNER:

CHILDREN (PLEASE SHOW AGES):

6) IF YOU ARE A BOAT OWNER, ENTER DETAILS:

CLASS:




SAIL NO:


NAME:

7) DETAILS OF ANY PREVIOUS SAILING EXPERIENCE

I AGREE TO ABIDE BY THE RULES OF THE ASSOCIATION AND WILL ENSURE THAT MEMBERS OF MY FAMILY DO SO. I UNDERSTAND THAT THIS APPLIES PARTICULARLY TO THE WEARING OF APPROVED BUOYANCY AIDS WHEN ON OR NEAR THE WATER. I UNDERSTAND THAT IT IS A CONDITION OF MEMBERSHIP THAT ANY BOAT I OWN OR CONTROL SHOULD BE FULLY INSURED FOR THIRD PARTY RISKS. I UNDERSTAND THAT THIS APPLICATION MUST BE PROPOSED AND SECONDED BY EXISTING CLUB MEMBERS, ONE OF WHOM MUST BE A COMMITTEE MEMBER.

SIGNED:





DATE:

PROPOSED BY:




SECONDED BY:

FOR SECRETARY’S USE:




DATE ACCEPTED:




AMOUNT OF SUBSCRIPTION DUE:

DATE YEARBOOK ISSUED:



DATE SAFETY ADVICE ISSUED:

DATE POWERBOAT LEAFLET ISSUED:

OTHER:

WHERE FIRST HEARD OF WRSA:

