
March 1 2004 

LANGSTONE SAILING CLUB 

MEMBERSHIP APPLICATION FORM 
 
Full Name (BLOCK LETTERS)      .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .    
 
Address.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   .    .   . . 
 
Postcode.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   .   Telephone.   .   .   . .   .   .   . .   .   .   . .   .    
 
Age.   .   .   . .   .   .   . .   .   .   . .  Years        Email address  .   .   .   . .   .   .   . .   .   .   . .   .   .   .   . 
 
Spouse/Partner name if joining.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .    
  
Juniors i.e   1) .   .   .   . .   .   .   . .   .   .   . .   .   .   .Date of Birth.   .   .   . .   .   .   . .   .   .   . 
18 and under 
(on Jan 1st)     2) .   .   .   . .   .   .   . .   .   .   . .   .   .   .Date of Birth.   .   .   . .   .   .   . .   .   .   . 

 
Class of boat owned.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .    
 
I/we hereby apply for membership of Langstone Sailing Club and if elected agree to abide by 
the Memorandum and Articles of Association and Bye-laws. 
 
I/we understand that any boat under my/our control while a member of the Club, will be covered 
by adequate insurance, including Third party risks. 
  
I/we agree to participate in Club duties as required, e.g. galley duties, race duties, and general 
maintenance (examples of maintenance are digging, concreting, painting, weed clearance) 
 
I/we undertake to display a current Harbour Due Plaque. 
 
Parents and guardians are warned that the Club is only able to provide safety cover during the 
hours of organised water-based activities. Outside of such activities, 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-organised activities, the Club 
cannot accept responsibility for children or other persons not engaged that activity. 
 
Signed.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   Date.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
PROPOSER: name (BLOCK LETTERS) 
 
Signed.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   Date.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
SECONDER: name (BLOCK LETTERS) 
 
Signed.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   Date.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
 

SPONSORS ARE REQUIRED TO HAVE BEEN MEMBERS FOR 12 MONTHS 
 
Please complete both sides of the form and return to 
 
The Honorary Secretary, Langstone Sailing Club, Langstone Road, Havant PO9 1RD 



March 1 2004 

Occupation: self.   .   .   . .   .   .   . .   .   .   . .   .   .   .    Wife/partner.   .   .   . .   .   .   . .   .   .   .    . 
 
Other skills (which may be helpful to the Club) .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   . .   .   .   . . 
 
Type of boat. .   .   .   . .   .   .   . .   .   .   . .   .   .   .     Class.   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
Name.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   
 
Fin/bilge keel.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .    
 
How long have you owned a boat?   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
Boating experience and where obtained.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .    
 
.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
Will you race with your class boat? .   .   .   . .   .   .   . .   .   .   .How Frequently.   .   .   . .   .   .   .    
 
If not, for what purpose will your boat be used?   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .    
 
If crewing, for whom do you expect to crew?   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
Do you require a tender shore berth.   . .   .   .   . .   .    Summer/Winter seasons.   .   .   . .    
    
   a dinghy shore berth.   .   .   . .   .   .   . Summer/Winter seasons.   .   .   . . 
 
   a cruiser shore berth.   .   .   . .   .   .   . Winter season only.   .   .   . .   .   .    
 
Do you require a Club mooring?   .   .   . .   .   .   ( all berths and moorings, subject to availability ) 
 
Are you willing to do Race Officer/Patrol Boat duties after proper instruction.   .   .   . .   .   .   . .   .    
 
Are you willing to do Bar Duty.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .    
 
How often are you likely to participate in Club Social events?   .   .   . .   .   .   . .   .   .   . .   .   .   .   
 
Are you likely to attend the Annual Dinner Dance?   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .    
 
Name of Yacht Clubs of which you have been a member.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .    
 
.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . 
 
How long have you known your proposer?   .   .   . .   .   .   . .   .   .   . Seconder.   .   .   . .   .   .   . . 
 
Name of any relative who is a member of the Club.   .   .   . .   .   .   . .   .   .   . .   .   .   . .   .   .   . .    
 
For Office Use Only Date Interviewed:  
 
 
 
 
 
 
 


