Membership Start Date: .........cccceceeevceeeiinnnne

{’) QUEEN MARY

STANDARD MEMBERSHIP APPLICATION
Current to March 31st, 2026

The information provided will be used solely in our dealings with you at QMSC. The club has a data privacy policy found at
www.gueenmary.org.uk/privacy Your data will be stored and used in accordance with this policy.

New Member Forename: ......cccoeeeeeeeeeeeeeeeeaennn. SUIMN M, e e e

Forename/Surname Parent/GUAarAian: ......oooeoeeeeeeeeeeeeeee e eeeneees

0 Lo =] SRR
Postcode: ......ccceviiennene Phone (Mobile): ..o Date of Birth: .......ccccccucuc.
EMail: oo Email Parent: ...
| have had a Safety Briefing: ......... How did you hear about us?........ccooervnneniencennenne
DECLARATION

1. I hereby apply for a Select Membership at Queen Mary Sailing Club and understand that Membership is subject to

election by Committee. If elected | agree to abide by the rules and byelaws of the Club throughout my Membership. |
understand that payment of my subscription is a prerequisite of sailing. | understand that the Company is a Company
limited by guarantee under which in certain circumstances | may be called upon to contribute an amount not
exceeding £5.

2. |l declare that any boat/board that | own is covered by third party insurance to a minimum value of £3 million and will
remain so throughout my Membership of QMSC.
3. If my boat is capsized or holed it is fully equipped with sufficient buoyancy to enable it to float and support, it's crew
(Club rule 5a and 6a) and will remain so throughout my Membership of QMSC.
4. | have read and agree to abide by the Terms and Conditions of this Agreement (this QM Membership Application
Form) and QM Terms and Conditions, the Rules of (Club Byelaws), and the Safety Policy of, Queen Mary Sailing
Club.
SIGNEA: e Date: .o
Witnessed By (QMSC Staff): ...cccooeecererereeeeeeecreene
FAMILY MEMBERS
Forename Surname DOB
Partner
Child 1
Child 2

Child 3




DECLARATION

Parents and guardians have sole responsibility for their children and wards and must appreciate that the club cannot be
expected to provide supervision control. During the club sailing hours, the club will provide on water safety cover only. Parents
and guardians of junior members must sign the following declaration. | accept responsibility for all junior members connected to
my membership account or as guests whilst on QMSC property throughout their membership. | have read and agreed to be
bound by Club Byelaws 9 & 10.
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Witnessed By (QMSC Staff): ...coceoeeoerereireeeereeeceeene

CATEGORY

FAMILY SAILING Two adults & all children 18yrs old or under Boat/Board/Wingfoil* £61.00
FULL SAILING Full sailing members 30yrs old or over Boat/Board/Wingfoil* £44.00
CREW PASS Un-named crew membership for 2/3 crew boat £25.00
CREW Member 30yrs old or over £25.00
YOUNG ADULT Member between 18 & 30 not in full time education £16.00
STUDENT Member 18 yrs old or over in full time education £16.00
JUNIOR Members 18 yrs old or under £16.00
SOCIAL Non-sailing members 18 yrs old or over @1/4/24 £5.00
SUB TOTAL £
BOAT/BOARD CATEGORY FLEET SAILNUMBER BERTH

DINGHIES £23.00
KEELBOATS & CATAMARANS (inc 2.4m) £26.00
FAMILY SECOND BOAT £11.50
SECURE RACK STANDARD £19.00
SECURE RACK LARGE £23.00
MONTHLY TOTAL DIRECT DEBIT FOR MEMBERSHIP FROM 21/ / 2025 £
PAYMENT

| authorise Queen Mary Sailing Club to debit my bank account with monthly fees, as detailed above, for twelve months.
Following this date my membership will continue monthly until | notify the club of any changes to category or my resignation,
giving one calendar months' notice for such changes. With each new membership year starting 1st April, | understand club
prices may increase, and | will be notified, with one months' notice, that my direct debit may therefore increase on a yearly
basis.

SIGNEA: .. e Date: ..o

Witnessed By (QMSC Staff): ......ccoovverivrrceereeene
OFFICE USE ONLY

Initials: Amount taken: Date: Process date:
Direct Debit form complete:
ESP: CARD: PULSE: NML:




