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DECLARATION: 
I, the undersigned applicant, do hereby declare that the foregoing information is true and  
correct. I have also read, understood, acknowledge and agree to the declaration below.  
 
Signed:……………………………………Date: ……………………………..…………… 

 
I acknowledge and agree that: 
1. In this membership declaration: 

“Club” means and Royal Yacht Club of Victoria Incorporated, its directors, officers, members, servants or agents.  
"Claim" means any action, suit, proceeding, claim, demand, damage, cost or expense however arising including 
but not limited to negligence but does not include a claim against the Club under any right expressly conferred by 
its constitution or regulation. 
"Club activities" means performing or participating in any capacity in any authorised or recognised Club activity. 

2. The Club Rules is a contract between me and the Club.  I will be bound by it and any By-Laws, regulations or 
policies made under it.  

3. Warning:  Club activities can be inherently dangerous.  I acknowledge that I have read and understood this 
warning and accept the inherent risks in participating in the Club activities. 

4. Release and Indemnity:  I: 
(a) release the Club from all Claims that I may have or may have had but for this release arising from or in 

connection with my membership and/or participation in any Club Activity; and 
(b) indemnify and will keep indemnified the Club to the extent permitted by law in respect of any Claim by any 

person arising as a result of or in connection with my membership and/or participation in any Club activity. 
5. Consent to medical treatment:  If required, Australian Sailing (AS) will arrange medical or hospital treatment 

(including ambulance transportation) for me.  I authorise such actions being taken by AS where my further 
consent cannot be obtained and agree to meet all costs associated with such action. 

6. Privacy: I understand that the information I have provided is necessary for the objects of Club.  I acknowledge 
and agree that the information may be disclosed by my Club to Australian Sailing (AS) and will only be used for 
the objects of the Club and Australian Sailing and to provide me with membership services.   

7. Copyright and right to use image: I acknowledge and consent to photographs being taken of me during my 
participation in Club activities and authorise the Club to use such photographs for promotional or other purposes 
without my further consent being obtained.   

8. Severance: If any provision of this membership declaration is invalid or unenforceable in any jurisdiction, the 
phrase or clause is to be read down for the purpose of that jurisdiction, if possible, so as to be valid and 
enforceable.  If the phrase or clause cannot be so read down it will be severed to the extent of the invalidity or 
unenforceability.  Such severance does not affect the remaining provisions of this membership declaration or 
affect the validity or enforceability of it in any other jurisdiction. 

9. In the event that I have a vessel on the Club register I acknowledge that it is my responsibility entirely to ensure 
my boat complies with the safety prescriptions of Australian Sailing and that any such safety equipment required 
under the safety category selected in the annual safety declaration is at all times in proper working order. 

10. I agree to be bound by the policies of Australian Sailing as they are published from time to time on their website. 

SOCIAL MEMBERSHIP  

Full Name: 

Who introduced you or how did you hear about us? 

Date of birth: Mobile: Gender:  

Postal address: 

City: State: Postcode: 

Email:    

Emergency Contact: Emergency Phone: 

ABOUT  

Occupation: 

Other Previous or  Current Yacht Club Memberships:                                                             Years 

Have you ever been refused membership at another club?    
(Please circle)   YES                 NO 

Which Club? 

VOLUNTEER 

What aspects of the Club are you interested in volunteering in? (please tick) 

On water race assistance On land Committee member 

Marketing/Publications My professional services (please state): 
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