
               BURGHFIELD SAILING CLUB 

 

APPLICATION FOR TEMPORARY MEMBERSHIP 

FOR ALL SAILABILITY MEMBERS AND VOLUNTEERS 

 

PLEASE PRINT CLEARLY: 

NAME: ………………………………………………………………………….. 

DATE OF BIRTH (IF UNDER 18) ……………………………………….. 

SIGNATURE ……………………………………………………………………. 

(Signature of parent or guardian if under 18) 

DATE ……………………………………………………………………………… 

ADDRESS ……………………………………………………………………….. 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

TEL NO: ………………………………………………………………………….. 

EMAIL …………………………………………………………………………….. 

 

AGREED BY ……………………………………………………………. 

(Flag Officer/Committee Member/Club Manager 

AGREED BY …………………………………………………………….. 

(Sailability Committee Member………………………………. 

 

 

 


