Member Registration
This information is intended to be available in booklet form for the sole use of club members.

Name of Member/Associate Member/Applicant

A S S . .o
Phone number Home: ......ccooovveviiiinnn..
WOrK:..oeeeeeeeeeeeiiieee
Mobile:.....cviiiiiii Please indicate extent of use.

Constant () Occasionally ( ) Rarely () Onthe boat mainly ( )

Insurance Policy No*....................... Due Date*..................

Description of vessel

NamMe™ ... TYPE e
Registration No*. ........cccccceiiiiii Saillno* ...
Location of vessel™.........ccoiiiiii i

*Radio equipment on board SSB ( ) VHF ( ) 27TMHz ( )
*Radio equipment in use all the time SSB ( ) VHF () 27MHz (

*Leave blank if not applicable.

Family Contacts in case of emergencies

1. NAME....eiiiiie e Relationship.....................
Contact Details.....................

2. NaME...ooeiiiiiee e Relationship........cc.c..........
Contact Details.....................

Upon election to membership/As a member of the SYCC, | hereby
acknowledge and agree that it is my sole decision as Master/Skipper of
my vessel to operate the vessel and that the responsibility for exercising
proper seamanship and operation of my vessel during all club activities is
entirely my decision and responsibility.



