
PORT DINORWIC SAILING CLUB 
Temporary MEMBERSHIP APPLICATION 

Open Youth Training 
 
Name and address for correspondence: 
 
 
 
 
 
Tel # (Home/ Mobile): 
 
Email address: 
 
Name: 
 
Age (if under 18): 
 
Male/Female: 
 
Date of Birth: 
 
Parents and guardians of applicants under 18 years of age must sign on behalf of 
the sailor.  
I also understand that my child must wear a suitable buoyancy aid at all time 
when sailing at the club.  
 
Signed ……………………………………….. Parent/Guardian  
Date ………………….… 
 
Details of Open training course that you will attend at the PDSC (including 
dates & duration) 
 
 
 

 
 
 
Declaration 
I apply for temporary membership of Port Dinorwic Sailing Club for the duration of 
the above training.  
 
Signed ………………………………………………………………  
 
Signed Parent/Guardian………………………………………………………………  
 
Date …………………… 
 
Are you a member of the RYA? Y / N 
 
Please complete and return this form to Merrion Edwards along with the 
temporary membership fee of £5. 


