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SAILING 

QUESTIONNAIRE  

 

Name:  Proposal No.:  

Please answer all questions in this questionnaire providing full details. Once you have completed all the questions and read the 

declaration please sign and date where applicable. 

1. Are you an amateur or professional participant?  

 

2. Please advise details of the type, size and age of your vessel. 

 

 

3. What waters do you sail? 

 

 

 

4. Are you a member of a club or association? Please give details 

 

 

 

5. Do you take part in competitions?  If so, please advise the following; 

a) Whether the events are inshore, offshore or trans-ocean  

b) The number of events per annum  

c) The size and experience of the crew  

 

6. Have you ever had any accidents associated with your sailing? If so, please give details 
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I declare that: 

• The answers above are true and complete to the best of my knowledge 

• I have not withheld any information that may influence the assessment or acceptance of this application. 

 

I agree that: 

• This questionnaire will form part of the application to Royal London 

• If the answers to any of the questions changes before Royal London assumes risk on the plan, I’ll tell Royal London in 

writing 

• If I do not give Royal London all facts that are likely to influence the assessment and acceptance of this application, any 

plan issued as the result of this application may be cancelled or the terms changed and any claims may be refused. 

 

Signed:    Date:            /      / 

 

 

 

 

 

 

 

 

 
 
 
 

The Royal London Mutual Insurance Society Limited is authorised by the Prudential Regulation Authority in the United Kingdom and is regulated by the Central 
Bank of Ireland for conduct of business rules. The Royal London Mutual Insurance Society Limited is registered in England and Wales, number 99064. 

Registered Office: 55 Gracechurch Street, London EC3V 0RL, United Kingdom.  Address in Ireland: 47 St. Stephen's Green, Dublin 2. 
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