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Penguin Cruising Club Ltd: Application Form 
Channel Is./N. Brittany, 19 June – 3 July 2015 

 

A SEPARATE FORM IS REQUIRED FOR EACH APPLICANT 
 
Send completed form and payment to the cruise organiser: John Marriott, 12 Hermitage Way, Kenilworth, 
Warks CV8 2DW: Tel 01926 857909 email: jmarriott@ntlworld.com  and inform him by phone or email. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Applicants aged 16-17 at time of Cruise: 

I confirm m y agreement to all o n this form that m y 
parent/guardian has signed up to on my behalf. 
 

Signed _____________________  (16-17)  

All applicants sailing with Penguin for the first time: 
 
I understand that acceptance of my application makes me an Ordin ary 
Member of the Club and I agree to be bound by the Rules. 
 

Signed: ___________________________________ 
  (Applicant or parent/guardian if under 18) 
I should like to become a Full Member at the 2016 AGM [   ]. 
_____________________________________________________________________________________ 
I support this application and endorse the experience stated: 
 

____________________    ___________________ 
Name of Full Member   Signature 

Applicants under 16 at time of Cruise: 

I am under 16 years old. I would like to join the crew of a yacht 
for a cruise and I will do my best to help us all have a good time. 
 
 

Signed _____________________  (Under-16) 

Either: I attach a deposit by cheque for £_______ (minimum £100 per week booked) payable to JC Marriott. 
Or: I have transferred £_______ (minimum £100 per week booked) by electronic transfer (email me for my bank details). 
I understand that the minimum deposit is only refundable in the event that my application to join the cruise is unsuccessful. The receipt of 
the total fee, including deposit, of £685 (£675 if paid by AGM) for the 2 week cruise (£343 for 1 week) is required by 16 February. 

I apply for a place on the Channel Is Cruise 2015 – 19 June to 3 July inclusive [   ]     I have detailed my sailing   
I apply for a place on the Channel Is Cruise – 19 June to 26 June  [   ] or 26 June to 3 July [   ]   experience overleaf  [   ] 
 

I should like to be on a yacht with _______________________________      
Any medical conditions which might be important in an emergency are noted overleaf [   ]          I am a vegetarian [   ]  
I am open to being Skipper/Mate this year [   ]         I should like to progress to being a Skipper or Mate on future cruises [   ] 

I have read and understand the Club rule: 
“4.02  Any person being or becoming a Member of the Club and who takes part in sailing activities organised by the Club recognises that risk is involved, is willing to accept such 
risks, agrees to conform to the rules of the Club and agrees to behave in a seamanlike manner and in accordance with (a) these rules; (b) the rules laid down by the Committee or 
Cruise Commodore for the cruise; (c) any other direction which may be given from time to time to the Members by any Committee Member, the Cruise Commodore or that 
Member’s skipper on any cruise or Club activity; (d) propriety and in such a way as in no way to harm the reputation of the Club or its Members.” 
 
I wish to become a Member of the Company, and agree to pay £1.00 in the event of the Company being wound up. * (delete if strongly opposed) 
 
I agree to receive Club communications by email if I have entered an email address above. 
 
I confirm that the applicant can swim 25m. I understand that all arrangements are with The Penguin Cruising Club Ltd. 
 

Signed: ________________________________________ (Applicant, or parent/guardian if under 18) 

Please make sure that you read and understand the following: 

The Club operates as a non-profit making company owned by its members, according to rules agreed by the membership.  One of these is that anyone taking part in a Club Cruise 
must be a member of the Club.  Anyone who has sailed with the Club becomes a Full Member on payment of the annual subscription.  If you have not sailed with the Club before, 
you become an Ordinary Member on acceptance of your application and Cruise Fee: you will then be considered for full membership at the AGM following your first Cruise.   

Full membership of the Club currently costs £7.50 per annum. If you are a member of the Club, you do not have to become a member of the Company: but the Committee hopes 
that you will do so by ticking the simple declaration on this booking form, agreeing to pay £1 should the Company ever be wound up. Each member’s liability is thus limited to £1. 
Please delete the statement on the application form if you do not wish to be a Company member. 

Insurance: The Club now requires th at those who join the crui se take out adequate travel insurance for themselves against the pe rsonal  typicals risks of cancellation, travels 
delays, supplier failure,  injury , loss or damage to their property etc. The insurance pol icy must include cover of these risks in coastal waters. Be warned that many lowcost (and 
particularly  bank ‘free’ ) holiday insurance policies are inadequate and need reading carefully . The policy should start from the date that you make any  payment of the cruise fee 
as refunds  are at the discretion of the committee and will normally be approved only if a suitable replacement can be found and all the other berths are filled. The Club reserves the 
right to refuse to allow you to take part in a Club cruise if you do not have such insurance. 

 APPLICANT  
 
Name: ____    __________    _________________ 
 

Address: ________________________________ 
 ________________________________ 
 ________________________________ 
Date of Birth _____________ Postcode:__________ 
 

Phone No’s: Home _________________ 
  Work _________________ 
  Mobil e _________________ 
 

Email: ________________________________ 

 NEXT OF KIN (not on this Cruise!) 
 
Name: ____    __________    __________________ 
 

Relationship:  _____________      Address as applicant: [   ] 
 

Address: _________________________________ 
 _________________________________ 
 _________________________________ 
    Postcode: __________ 
 

Phone No’s: Home _________________ 
  Work _________________ 
  Mobil e _________________ 
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 Please initial  box above if completed when you return the signed form to the Cruise Organiser 
 

 SAILING EXPERIENCE 
 

                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
                                                                                                                                       
 

 MEDICAL INFORMATION 
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