
   

 

 
                               EEssttaabblliisshheedd  SSiinnccee  11990022  

                           The object of the Club is to promote, teach and encourage the sport of sailing 

    County Antrim Yacht Club  

    Application for Membership 
         

 

   
Membership required (CIRCLE as appropriate)      Date Posted on board____________ 
 
FAMILY.....…….FAMILY (SINGLE PARENT)………....FULL (1 x ADULT)…..  FULL (PENSIONER)………..  
 
ASSOCIATE.........STUDENT (Approx 18-21)…..........JUNIOR (Up to 18)………….OVERSEAS.….......  
 
(Official use) Reviewed at Committee ___/___/____(Delete ) Passed or Rejected,                                
 
PLEASE PRINT IN BLOCK CAPITALS               
 
APPLICANT'S FULL NAME:________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
POSTCODE______________TELEPHONE__________________________MOBILE__________________________ 
 
PROFESSION___________________________________  DATE OF BIRTH_________________ 
 
EMAIL ADDRESS________________________________________________________________________________ 
 
HAVE YOU EVER BEEN A MEMBER OF THIS CLUB? ___________DATES_______________________________ 
 
ARE YOU A BOAT OWNER? __________TYPE OF BOAT_______________________________________________ 
 
WOULD YOU LIKE TO LEARN TO SAIL? ___________OR LEARN TO DRIVE A SAFETY BOAT?____________ 
 
WOULD YOU LIKE TO LEARN TO KAYAK / CANOE  ___________DO YOU PLAY SNOOKER?_______________ 
 
(Junior Applicant only  ) PARENT/GUARDIAN FULL NAME____________________________________________ 
 
APPLICANT OR PARENT SIGNATURE:  ___________________________________________________________ 
 
IF THIS IS A FAMILY MEMBERSHIP APPLICATION PLEASE DETAIL ALL NAMES OVERLEAF 
 
PLEASE PRINT IN BLOCK CAPTIALS 
 
PROPOSED BY:___________________________________SECONDED BY:_________________________________ 
 
ADDRESS_______________________________________   ADDRESS        __________________________________ 
 
 _________________________________________                            __________________________________ 
 
TELEPHONE: ___________________________________                            __________________________________ 
 
 
SIGNED________________________________________             SIGNED ___________________________________ 

 
In order to comply with current legislation, particularly the Children (Northern Ireland) Order 1995 
regarding Child Protection, you are asked to complete the following section.    
             P.T.O. 
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Have you ever been convicted as a result of 
criminal proceedings (Rehabilitation of 
Offenders Act 1974 Exemption Order 1975)? 
 

 
 
 
Please tick: 

 
 
 
Yes 

 
 
 
  

 
 
 
No 

 
 
 
  

Do we have your permission to carry out a 
police check? 
 

 
Please tick: 

 
Yes 

 
  

 
No 

 
  

Have you ever been refused membership of 
another Club? 
 

 
Please tick: 

 
Yes 

 
  

 
No 

 
  

Have you ever had membership of another Club 
terminated? 
If “Yes”, please state which Club? 
 

 
 
Please tick: 

 
 
Yes 

 
 
  

 
 
No 

 
 
  

 
FAMILY MEMBERSHIP – Additional details of all Family members to be included. 
FULL NAME EMAIL / MOBILE PHONE DETAILS DOB 
   
   
   
   
   
   
   
   
 
Candidates for membership must be proposed and seconded by Full Members of not less than one year's 
membership. 
This form must be posted on the Club Notice Board at least 14 days prior to submission to the General 
Committee. If not it must be heard at the following months General Committee Meeting.  
 
During this period the Applicant is welcome to use the Club facilities under the status of a visitor. 
The applicant may be invited to meet the Committee so that they may assess the application made to the 
Club. 
 
N.B.New Members must complete a Direct Debit instruction to pay their fees  
( this can be requested from the bar or download from the website ) 
 
All completed forms must be returned to the  
Hon. Membership Secretary  
At the address below 
Mark the envelope "MEMBERSHIP APPLICATION" 
 
1 Marine Parade, Whitehead, Co.Antrim, BT38 9PQ                                         E-mail: sail@cayc.freeserve.co.uk 
Tel: 028 9337 2332                                                                                          Website: www.cayc.freeserve.co.uk 
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