CAMBRIDGE UNIVERSITY

CRUISING CLUB

WS

MEMBERSHIP FORM

BN 0L
L7011 (=7 T Year (e.g. UGL,PG2): ....oooiiiiiiii,
E-mail (@cam preferred): ..........coooeiiiiiiiiiiiiiii Mobile Phone No: .......c.ocooiiiiiiiiiii,
Do you have access to a car? Yes / No Car registration No: .......oooviiiiiiiiiiiini.
Do you meet the University requirements' to drive a CUSU MPV? Yes / No

Next of Kin (Name & address ) ..oo.u it e e e
Next of Kin (Phone nUMDETS): ... ...ttt e et et et e e e
Do you have any medical conditions (e.g. asthma, allergies, diabetes, epilepsy)? Yes / No

Ifyes, please detail Here: .......o.oii e e e e

Please circle the sections you are interested in (and whose e-mails you wish to receive):
If you are already on a section’s e-mail list, please do not circle it again.

Windsurfing Yachting Team Sailing Casual Sailing

Please outline your sailing experience and/or qualifications here:

Declaration’

I agree to be bound by the CUCrC Regulations (including the code of conduct) and Health and Safety Policy
(including sectional manuals). I have read these documents (they are available online at
www.cambridgesailing.org.uk) and confirm that I agree to their provisions.

I acknowledge that it is up to me personally to assess whether any CUCrC event or activity is too difficult for
me and whether or not my safety or that of others could be endangered. I acknowledge that the safety of my
vessel is my responsibility and I will always ensure that my vessel and crew are capable of safely coping with
conditions that may arise during a given CUCrC activity. I understand that if I am in doubt about this, I
should either seek the guidance of a trip leader or not participate.

I confirm I am medically fit to participate in CUCrC activities and have detailed any conditions above.

CUCrC will only use the information about you in accordance with the Data Protection Act. We will not
collect sensitive information about you without your explicit consent — by signing this form you give us your
consent. We will not share this information with any external person or company. If you have any queries
about information we keep about you, please e-mail the Junior Secretary, secretary@cambridgesailing.org.uk.

Age (if under 18)%: ........... Signature: ....... ..o Date: .....................

' You must be over 21, and have held a full UK or EU Driving Licence for at least three years, with no more than 3 penalty points
? Persons under the age of 18 must provide (attached to this form) written authority signed by a parent or guardian that the above
conditions have been read and accepted.

PLEASE ATTACH PAYMENT AND SUBMIT THIS FORM TO YOUR TRIP LEADER OR SEND IT TO THE JUNIOR SECRETARY.

OFFICE USE
MEMBERSHIP TYPE: ......ovvviiiiiiiiiiiiieenn, CHEQUE/CASH (DELETE): £........cco.... ACADEMIC YEAR: .....covvnnee.



