
HAVERSHAM SAILING CLUB - MEMBERSHIP APPLICATION FORM 2011/2012

Please complete all sections of this form and return it, together with your remittance (cheques payable to "Haversham Sailing Club") to: 

HSC Membership Secretary: Wendy Harrison, 41 Kingshill Drive, Deanshanger, MK19 6GH  (Phone 01908-260049)

PERSONAL AND FAMILY DETAILS

First Name/s Surname

Address Occupation

Address Spouse/Partner's Name

Address Telephone

Postcode e-mail

Child1 Name DOB BOAT DETAILS Berth

Child2 Name DOB Class Sail No. Required?

Child3 Name DOB

Child4 Name DOB

   Members names may appear on the website in connection with race results.

 

SAILING EXPERIENCE

Previous Club? Years sailing?

RYA/Other relevant qualifications held?

Where did you first hear about Haversham Sailing Club?

INSURANCE All craft registered at the Club must  have third party insurance to a minimum  value of £2,000,000

Signature

SUBSCRIPTION DETAILS

Membership £'s NB: Block membership fees are by arrangement

Individual 111

Family 135 Family membership includes all children in full time education.

Junior (under 18) 8 Under 16 Junior memberships should be sponsored by an  

Student 59 adult member whose name and signature must appear below.

Social 16.50

  Name

Fishing:- Individual 111

Family 135 Signature

Berth Fees £'s

Dinghies 67 Second and subsequent berths are charged at half rate.

Sailboards 12 Windsurfers will be allocated a space on one of the racks.
      

MEMBERSHIP OBLIGATIONS Please note that it is a condition of membership  that every member performs 

duties to assist in the running of the club. Please tick one preference (if no selection is made duties will be 

allocated according to requirements)

Race Assistant Normal race duties are on Sunday, but may include Saturdays and Bank Holiday Mondays

Bar Staff Normal bar duties are on Sunday lunchtime, Friday evening or Wednesday evenings in the summer

Kitchen Staff Normal kitchen duties are on Sunday, but may include Bank Holiday Mondays

NB: Race Officer or Safety Boat duties may be offered in subsequent years following appropriate training.

Haversham Sailing Club Ltd (No2596421) is a company limited by the guarantee of its members. A condition of membership is that each member must guarantee to pay £1

in the event of the Club being unable to meet its liabilities. The guarantee continues for 12 months after the resignation of a member.

The Information supplied on this form will be entered into a database for the use of Haversham Sailing Club only. Access to this information is restricted to the Directors

of Haversham Sailing Club. If you do not wish all or part of this information to be stored in the database, please inform the Membership Secretary by letter.

I agree to be bound by the above conditions including Insurance, Membership Guarantee and Club Duties

Signed Remittance enclosed - £ Date

NB. Please ensure that you also read and sign the reverse side of this form.

For Office Use

Accept..............……………………        Number...............………………..      Filed...................………..         Banked...........................

I confirm that I have insurance cover for each craft and will 

maintain such throughout the membership year.



Haversham Sailing Club

Following a RYA windsurfing Instructors’ conference
a debate took place within the club regarding the
responsibility for children on the club site. We have
discussed the matter with the RYA legal dept. and
our directors have voted to adopt the standard RYA
clause given below.

Please sign in the appropriate place to indicate your
acceptance.

‘Parents and guardians are warned that the club is only
able to provide rescue facilities during the hours of club
racing and organised Buccaneers training. Outside
these hours parents and guardians have sole responsibility
for their children and wards and must appreciate that the
club cannot be expected to exercise supervision or
control. Even during club racing and Buccaneers training
the club cannot accept responsibility for children, or any
other persons, not engaged in the organised activities.’

Name: Signature:

Date:

Address:

If you, or any member of your family or any regular
guest, have any disability you would like us to know
about, and if you have any suggestions as to how we
could reasonably make the club more ‘user friendly’
for you, please let us know in the space below.

This information will not be recorded on the
database and will be treated in the strictest confidence.


