
Mullingar Sailing Club
Membership Proposal Form

An applicant for membership shall be proposed and seconded by two members of the club. Please have 
them sign below.  I am applying for;   ____ Family,   ____ Single    or   ____ Junior Membership.

*Applicant Name:  _______________________________   Phone: _____________________

 Postal address: ______________________________________________________________

 Email: ______________________________________________________________________

 Emergency contact: Name_________________________   Phone: _____________________
 
 Membership subscriptions are due from May 1st each year

o    I have read, understand and agree to uphold the club rules – Available on the club website.

o    I have read, understand and agree to MSC Data Protection & Privacy Policy - Available on the club
website.

o    WhatsApp *Over 18s only. Tick this box to agree to join our WhatsApp group (subject to                 
WhatsApp T&C’s)

o    I understand and agree that Mullingar Sailing Club accepts no responsibility or liability for any 
loss, injury or damage which includes personal injury to self ,and/or injury to a third party, and/or 
any craft howsoever arising from my membership or activity in the Club. I will ensure to maintain 
adequate insurance (to include third party insurance) on any craft I keep within the Club or Club 
waters. 

o    Boat road trailers must not be stored on club grounds. All boats must be removed over the closed
winter season OR properly winterised (mast down, trolley and cover secured) and stored at the 
club ground subject to the prior approval of the Committee each year.

Signature of applicant ___________________ Date_____________

Proposer Signature: ______________________ Date: ________________________

Seconder Signature: ______________________ Date: ________________________

Please return this form to a committee member or by emailing to info@mullingarsailingclub.ie . 
Payment should be made after membership acceptance has been confirmed.

Rev June 2020

*Applicable for Junior Membership only*Applicable for Junior Membership only
I the undersigned Parent/Guardian of the applicant, consent to this applicant and confirm that the I the undersigned Parent/Guardian of the applicant, consent to this applicant and confirm that the 
particulars given are correct.particulars given are correct.

Name: _______________________     Date of Birth of Junior ______________     Date:  ____________Name: _______________________     Date of Birth of Junior ______________     Date:  ____________

mailto:info@mullingarsailingclub.ie

