
United Kingdom National Cadet Class Association

2016 Membership Application

First Name: 

Date of Birth: 

First Parent/Guardian Email Address: 

Primary Postal Address: 

Surname: 

Gender: 

Sail Number: 

Secondary Parent/Guardian Name:

Secondary Parent/Guardian Mobile Number: 

Secondary Parent/Guardian Email Address: 

Secondary Postal Address: 

Club:  RYA Membership No: 

Sailor Medical Condition. Please advise of any condition which medical personnel might need to 
be aware of in case of emergency at a sailing event: 

Crew

 Primary Parent/Guardian Name: 

 Primary Parent/Guardian Mobile number:

Previous membership number:

Instructions:  No need to print & scan. Please complete this form on your computer, save and email this 
form as an attachment to ukncca@gmail.com. Payment instructions on page two. 

Data Protection Act 1998. The information which you provide in this form and any other 
information obtained or provided during the course of your application for membership and/or 
renewal of your Membership will be used solely for the purpose of processing your application 
and if elected to membership, dealing with you as a member of the UKNCCA. The data will not be 
shared with any third party for marketing or commercial purposes without firstly obtaining your explicit 
consent. 



Membership Catagories (tick as appropriate)

Helm (Voting Member) - £40

Crew (Voting Member) - £20

Associate ( Voting Member) (5 Year Term £50)  - £20

Temporary Helm or Crew - limited to one event (Non-voting member) - £15

Payment should be made to Barclays Bank at Sort code 20 36 98 Account Number 43730263 
stating in the reference field sail number and either crew or helm as the reference  e.g.  
1234 CREW or 4567 HELM

CONSENT FORM FOR THE USE OF PHOTOGRAPHIC IMAGES 

In accordance with our child safeguarding policy, the UKNCCA will seek to deter the creation of inappropriate 
photographs and images at its events. The UKNCCA issues guidance for the use of photographs a copy of 
which is available from the Class Welfare Officer. If you become aware that these images are being used 
inappropriately please inform the UKNCCA immediately. 

 I consent to the UKNCCA and associated clubs photographing or videoing my child's involvement in sailing.

I consent to the UKNCCA and associated clubs photographing or videoing my involvement in sailing.

Yes No

Date

Yes No
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