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Block capitals please:
	Name:
	
	Telephone No:
	

	Address:
	

	
	
	Post Code: 
	

	E-mail: 
	
	
	

	Class of Boat
	
	Boat Name & Sail N°
	

	Class Certificate
	Yes / No
	£2,000,000 Third Party insurance
	Yes / No

	What sailing experience do you have? ______________________________________________

	Are you, or have you been a member of any other sailing club? Yes / No 

	If so which club? ____________________________________________________________

	Do you intend to race regularly? Yes / No

	What category of membership do you require? ____________________________________

	If family, who will comprise your family for membership? Give your partner’s name and the names and dates of birth of all children requiring membership.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

	I DECLARE that I hold a valid and current Certificate of Insurance, which covers me while sailing, and I will continue to do so while engaged in sailing at the S.A.S.C.   My partner and I will do duties required by S.A.S.C. Signed ___________________ Date 

	Junior Cadet 12-15 yrs    Senior Cadet 16-18 yrs (or in full time education)    DOB if under 18
	

	Membership of under 18’s requires the consent of parent or guardian.  SASC does not accept any responsibility while juniors are present on club premises.  Sailing is an assumed risk sport.  Parents must make the decision as to the suitability of the conditions for their offspring to sail.

                                                                                                    Signature of parent   ______________________

	Please read the club constitution / rules which are available on the club website!

	NB £30 Handling/Joining fee is required with the application.

	Handling fee paid to ____________________  Date _______________

	Method of payment _____________________

	


	Office use only  Accepted Yes / No       Membership fee £__________ paid 


Please detach, this is proof of application.
(-------------------------------------------------------------------------------------------------------------
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Sutton in Ashfield Sailing Club 
	Handling fee paid to ____________________  Date _______________

	Method of payment _____________________


SUTTON-IN-ASHFIELD SAILING CLUB


APPLICATION FORM  





Sailing Water: Kings Mill Reservoir   Club Tel: 07526 109997   Club Website: � HYPERLINK "http://www.suttoninashfieldsailingclub.co.uk" ��www.suttoninashfieldsailingclub.co.uk� 











