
       

                                       

Application for Membership 

Date of application: 2011/2012

Surname

Forename

Partner's Surname

Partner's Forename

Child 1 Name Date of Birth

Child 2 Name Date of Birth

Child 3 Name Date of Birth

Child 4 Name Date of Birth

Address 1

Address 2

Town

Post Code

Home telephone

Mobile

email

Proposed by...................................            Seconded by...................................

Office use..
Accepted  Date Membership  No.

PC PB SS PS MT RT MR – JL WP
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Boat details: Sail number

Statement of Experience:

Parental Consent:  to be completed for all new members under 18

I……………………………..(parent/guardian) of ….......................................(The junior member)

1. Consent to the junior member joining the Club and partaking in water sports.
2. Confirm that the junior member can swim at least 25 metres.
3. Undertake to provide a life jacket for the junior member and instruct them in its use.
4. Undertake to be responsible for the junior member’s behavior and adherence to Club rules.
5. Acknowledge that the Club cannot exercise supervision or control over the junior member which remains the responsibility of the parents or 
guardians.
6. Acknowledge that water sports bear an element of risk and that neither the Club or its Officers, members or Employees shall be under any 
liability to the junior member for any injury, damage or loss suffered during participation in such activities.

1.
2.
3.

SIGNATURE…………………………………………                                     DATE…………………………….
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Sailing experience

Racing experience

Membership of other
Sailing Clubs / bodies

Sailing Qualifications 

Powerboat Qualifications

Other information
Please include detail of your 
intended participation in the 
club, whether you intend to race 
at  sea or in the harbour  and any 
training requirements 
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Family Membership (partner and family members under 26) £135

Full Single Member £110

Intermediate Single Member (18 to 25 years)1 £55

Junior Single Member           (  8 to 17 years)1 £40

Mid year joining  discount  

Entrance  Fees  ( payable in first year of membership only )
Family Membership (partner and family members under 26) £75

Full Single Member £65

Intermediate Single Member (18 to 25 years)1 £40

Junior Single Member           (  8 to 17 years)1 £30

Dinghy Park Fees 
Junior Monohull ( in Junior area) Optimist,Topper,Cadet,Pico £100

Tender  £100

Monohull  £165

Catamaran £250

Sail locker      £25 

Temporary membership

Temporary Family Membership (partner and family members under 26) 
per week

£15

Temporary Dinghy Park per week monohull £20

Temporary Dinghy Park per week catamaran £30

1 Ages taken as of 1 October at the beginning of the club year of membership.
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SUB TOTAL £

SUB TOTAL £

TOTAL £

SUB TOTAL £
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Terms

On behalf of myself/and my family/I/ and they/agree to abide by the Rules, Byelaws and Berthing Byelaws of 
Highcliffe Sailing Club.
I /and they/ consent to information being stored on computer. (Data Protection Act).
I acknowledge that craft, equipment and possessions are left on the premises at my/our own risk.
I acknowledge that craft must be insured against third party risks of at least £2,000,000.
I acknowledge that craft must display a current berthing permit issued by the Club and be adequately tied down 
when stored on the dinghy park.
I (and my family) undertake to perform the duties allocated to me/us or to organize a suitable replacement.  

SIGNATURE…………………………………… DATE…………………………..

PLEASE RETURN YOUR COMPLETED APPLICATION FORM WITH YOUR PAYMENT (Cheques payable to 
Highcliffe Sailing Club) to

Membership Secretary
Highcliffe Sailing Club
Sea Vixen, Mudeford Quay,
Christchurch, Dorset. BH23 4AB 
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