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March 2014 

. 

 

 
I (full name) …………………………………………..   E-mail ……………………… 

Of (home address) ………………………………………….. 

………………………………………….. 

………………………………………….. 

…………………………………………..    Telephone ……………………… 

Work address ………………………………………….. 

………………………………………….. 

………………………………………….. 

…………………………………………..    Telephone ……………………… 

 

Date of Birth…………………………………. 

 

hereby apply to be admitted as a :- 

 

a. full flying member, and having paid the appropriate membership fees* 

b. an occasional reciprocal flying member being a member of another gliding club not based at Lasham 

and having paid the appropriate membership fees* 

 

• In consideration of my being admitted as a member of the Crown Service Gliding Club (“the Club”) and in 

consideration of my being afforded facilities by the Club for gliding and/or gliding instruction, I agree to be 

bound by and observe the rules and operational regulations of the British Gliding Association (BGA), the 

Lasham Gliding Society (LGS) and those of the Club. I undertake that neither I nor my personal representatives 

or heirs will make any claim against the BGA, LGS the Club or any of its or their members, officers, servants or 

agents in respect of:- 

a. any loss or damage, including loss of damage to property or, 

b. any personal injury, including death 

which I, my personal representatives, dependants or heirs may suffer while or in any consequence of my flying 

in any aircraft or in connection with any gliding or flying operations carried out by the Club, the LGS or the 

BGA, whether such loss, damage or injury arises by reason of the negligence of any person or from any cause 

whatsoever. 

 

• Further, I confirm that: 

a. I am a member of the LGS, and 

b. I have lodged with the LGS office an appropriate medical certificate (full members only) 

 

Signed ………………………………………………… Date ……………………. 

 

• Please give details of your gliding experience: 

 EASA SPL  EASA LAPL(S)  Instructor 

 Bronze endorsement  Cross-country endorsement 

Highest FAI badge: Lasham card: Hours: 

• If under 18 years of age, this form must be countersigned by the applicant’s parent or guardian. 

I consent to the above agreement, and agree to indemnify the Club against any claims which may be made by or 

on behalf of the applicant. 

Signed ………………………………………………… Date ……………………. 

Relationship to applicant …………………………………………………………… 

 

Please note: Club records, including the details on this form, are kept on computer. These will only be used for 

official Club business, and will not be disclosed to any other organisation. 

Crown Service Gliding Club

Application for Membership


