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APPLICATION FOR MEMBERSHIP

PERSONAL DETAILS (Please complete in block capitals)

Title (Mr/Mrs/Ms/Miss/Other) Surname:

First Names: Date of birth:

Address:

Postcode:

Home Telephone No: Mobile Phone No:

Business Phone: e-mail address:

Type of Membership Required | Full* Junior* | Non Sailing*

Do you have any sailing experience? If yes, please give full details

(use separate sheet if necessary) Yes/No

*Please delete as applicable/continue on separate sheet if necessary

EMERGENCY/SHORE CONTACT DETAILS

Next of kin/shore Relationship to you

contact

Home Telephone Mobile No.

DETAILS OF PHYSICAL STATUS

Are you (a) Fully mobile? Yes/No
(b) Wheelchair user but able to walk a short distance? Yes/No
(c) Mobile only in wheelchair? Yes/No

Do you have any balance impairment? If yes, please give details Yes/No

Do you have visual impairment or hearing loss? If yes, please give details Yes/No

MEDICAL DISCLOSURE

Please give details of any illness (e.g. Epilepsy) and any regular medication you take.

Are you self Yes No Do you suffer from Yes No
medicating? seasickness?

WHAT ACTIVITIES WOULD YOU ENJOY? (Please tick all that apply)

Short Sails 2-4 Day Sails 6-9 Weekend sails Longer
hours hours sails
Administration Fundraising Social

Activities




WELFARE

The welfare of each of our members, including those under 18 and the adult vulnerable,
are of paramount importance to us. For this reason, we have a Young Person & Vulnerable
Adult policy and all adults who sail with the organisation must consent to being vetted by
the police. The appropriate forms will be forwarded to you once your application has been
approved. The Skipper holds complete responsibility for your safety and that of others on
board our vessel. There may be occasions when photos will be taken for publicity
purposes. If you have any objections to your photograph appearing in the newspaper or on
our website, please indicate by ticking the box. o

DUTY OF CARE

As a responsible organisation we make every effort to ensure the safety of all who sail with
us and our Mission Statement and Code of Practice is available to all members both in hard
copy and on our website www.sftd-iom.com By signing this application form you indicate
your acceptance of the Code of Practice.

It is important that we have complete and up to date information about you, which will
enable us to take the correct course of action in any emergency. If you are unsure, please
ask for assistance.

| APPLY FOR MEMBERSHIP OF SAILING FOR THE DISABLED. The membership fee is £10
per annum (renewable on 1°* April each year) for Full, Junior (Under 18, non-voting) or Non-
Sailing. A standing order form will be sent to you on approval of your application.

Parent/guardian’s signature if under 18 years Date

Name & address of parent/guardian

Your completed form should be returned to Mrs J Armstrong, Membership Secretary,
Sailing for the Disabled, 9 Falcon Street, Douglas, IM2 3EZ.




