
WHITEFRIARS SAILING CLUB
Insurance Indemnity and Application for Day Sailing
I declare that I have appropriate insurance for third party risk to the sum of 
£3,000,000 and if joining in the club races, I agree to be bound by the WSC 
sailing instructions as set out in the club handbook.

Helm Name Telephone No
Crew Name Intended Sail Date
Address

Signed Date
Sailing club to which you belong
Dinghy Class Sail Number
Do you require use of camping Yes / No

Bookings & payment must be made in advance to the Membership Secretary 
membership@whitefriarssc.org

Countersigned by OOD or club official
Signed Name
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