
Child's Name D.O.B.

Address Home phone

Mobile

E-mail

Club Membership No.

Health Problems

Any action parents wish us to take in an emergency?

Sailing experince

None Happy in Crew under Some RYA Start
dinghy supervision Helming Level 1 / 2 Racing

please tick

sailing Qualifications
Start 

Sailing 
(level 1)

Basic 
Skills 

(Level 2)

Seamanship 
Skills

Day 
Sailing

Sailing with 
Spinnakers

Start 
Racing 

Performance 
sailing

Parent / Guardian Name(s)

PB2 qualification? * Yes / No Yes / No

First Aid qualification * Yes / No Yes / No

VHF qualification * Yes / No Yes / No

Know's how to sail? Yes / No Yes / No

Any relevent experience?

I give/do not give my consent for my child's pictur e to be used in press publicity 
/Club web-site material.

Signed by Parent / Guardian Date

Fees paid Amount Cash / Cheque

* Please bring relevent certificate so that this can be checked before first session.
Those who do not hold qualication please check dates for relevent courses
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