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The Trailer Sailer Association of SA Inc. 

MEMBERSHIP APPLICATION 

Web  www.tsasa.net       email  trailersailerassoc@gmail.com 

 

 

Full Name ................................................................................................................  Date of Birth ......../......... /..........  

Australian Sailing Number (If member of other Sailing Club - If known)........................................................................ 

Spouse / Partner Name ..........................................................................................   Date of Birth ......../......... /..........  

Children (under 18) ......................................................................................................................................................... 

Address ...............................................................................................................................Post Code........................... 

Tel (Home) ........................................................................ (Bus) .................................................................................... 

E-mail ................................................................................         Mobile ......................................Network...................... 

E-mail 2.............................................................................           Mobile 2....................................Network...................... 

Name of Yacht ………………………………… Make ……………......................... Year made......................................... 

Sail No. ...........................................Hull Colour .......................................Deck Colour .................................................... 

Boat Registration No. ……………………………..............  Trailer Registration No ………………………………………… 

Car make  ……………………………………………………  Car Rego ..…………………………………………………...... 

VHF Radio    Yes  No   Call sign ……………………  27 Meg Radio   Yes  No UHF   Yes     No

Emergency contact name ……………………………………….Emergency contact phone …………………….....……..  

Other Sailing Club membership (if any)........................................................................................................................... 

How did you learn about the TSASA?.............................................................................................................................. 

How do you want your Bilgewater newsletter sent?     email     post      (you may select one or both) 

Once your membership application has been processed you will receive a 'new member pack' that will include an 
introduction to our website tsasa.net together with your login name to access the Members Only area of the website. 

 

TSASA EVENT DECLARATION 

 I understand the possibility of hazards to persons and property being presented, when participating 
in sailing and associated activities. 

 I agree, as a condition of entry or participation in any TSASA event, to abide by the rules of the 
Association, and comply with any formal instruction or direction by the Association. 

 I declare that my vessel is adequately maintained and insured, including ten million dollars 
($10,000,000) of public liability. 

 I acknowledge that the safety of my vessel, trailer and crew is my sole responsibility and that I am 
solely responsible for deciding whether or not to enter, participate, or continue to participate in any 
TSASA event. 

 I agree to comply with all relevant statutory requirements as a mandatory condition of entryto 

TSASA events. 

 I agree to be bound by the above when participating in a TSASA event whether or not I have signed 
any entry or other application form in respect of that specific event. 

 
Signature ................................................................. Dated ................................................................... 

 

Annual membership subscription of $55.00 required with application. (There is no joining fee) 

Post or email the completed application form to the Treasurer TSASA as below. 

Payment by Cheque Electronic Transfer 

Treasurer TSASA 

Lorraine Hamlyn 

25 Wallis Street 

PARKSIDE S.A. 5063 

TSASA Banking Details: 

BSB 805050 

Account 61250294 

Membership Enquiries: Tel 0422 864 064 
Email: trailersailerassoc@gmail.com 

All electronic payments must include YOUR NAME so that 
transactions can be matched to application forms. 
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