
Course Code (see Course details sheet)............................................................... 	 Start Date (if known)................................... 	

APPLICANT	

First Name	 ....................................................... Surname............................................................................................  D.O.B...........................
	 Child Only

HOME CONTACT	

Street Address...........................................................................................................................................................................................................  

Suburb.............................................................................................................................................................................. 	 Postcode.....................

Telephone................................................................................ 	 Mobile phone................................................................................................

Email........................................................................................................................................... 	 Adult or Junior Member...........................

ALTERNATE EMERGENCY CONTACT

Name.........................................................................................................	  Relationship.....................................................................................

Preferred contact number..............................................................	  Alternate Number..........................................................................

APPLICANT DETAILS

Can the applicant swim at least 50 metres unaided? 		  yes  /  no

Does the applicant have any prior sailing knowledge? 		  yes  /  no

If Yes, how much and what type of experience?...................................................................................................................................

...........................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................

Has the applicant ever been a member of a sailing club or completed a Yachting Australia course?	 yes  /  no

If Yes, please show the applicant’s Yachting Australia number (if known) ..........................................................................................

Health issues or conditions

Does the applicant have any allergies, medical conditions or other health impairments? 	 yes  /  no

If Yes, please describe?.......................................................................................................................................................................................

...........................................................................................................................................................................................................................................

Is the applicant taking any medication?		  yes  /  no

If Yes, what is it and how much needs to be taken each dose?...................................................................................................

...........................................................................................................................................................................................................................................

In an emergency, do you give permission for a Sailing Club person to administer it?	 yes  /  no

CONCORD & RYDE SAILING CLUB INC.
Incorporated under the Associations Incorporations Act 1984 • Registered Yachting Association Training Centre

• cnr. Waterview Street & Yaralla Road, Putney • P.O. Box 3061, Putney, NSW, 2112 
• Tel: 9809 7198 • www.concordrydesailing.org

“Get into Small Boat Sailing” Scheme Course

ENROLMENT FORM  
(To be completed for each participant)

Continued overleaf



August 2010

RISK WARNING

Sailing and swimming are “recreational activities” which carry an element of risk. Serious accidents can 
occur which may result in the Applicant suffering injury to person and/or property including death. The 
Applicant (and their guardian for minors) has read and understood this warning and voluntarily assumes 
the inherent risks of sailing and swimming.

PRIVACY

The information provided by the Applicant is necessary for the safe conduct of the Course and will 
be used/stored in accordance with the National Privacy Principles. The Applicant acknowledges 
and agrees that this information may be disclosed to the Yachting Association Inc for the purpose of 
registration and accreditation with that organisation. If the information is not provided the enrolment 
application may be rejected. 

PREVAILING CONDITIONS

The Applicant acknowledges and agrees that; (i) sailing can and will be affected by the weather; (ii) the 
course instructors cannot control the weather and the weather conditions may change without warning 
and (iii)  there is a an element of luck with the prevailing conditions in undertaking a sailing course. At the 
sole discretion of the instructors where a course is adversely affected by weather the relevant land based 
training activities may be undertaken or additional training days may be offered at no extra cost.

Applicant’s signature................................................................................................................................	 Date........................................

Guardian Consent     (For all persons under 18 years) 

I hereby certify and agree that I have read this form carefully, all the information contained above is 
accurate and I consent to my child/ward participating in the course

Guardian’s signature.....................................................................................................	

Name.....................................................................................................................................	 Date....................................................................

Photographic Consent and Waiver of Compensation

From time to time Concord & Ryde Sailing Club promotes its learn to sail courses in newspapers, sailing 
magazines, Yachting Australia publications and on its printed material and website, using photographs of 
trainee sailors. 

I consent to being photographed, (or if the Applicant is my child/ward to them being photographed), 
and to the use of the photograph(s) for the above purpose. I waive any right that I may have to receive 
compensation for the use of them:

yes  /  no         

Name............................................................................................................ 	 Date............................

Please mail your completed form to our P.O. BOX or hand in to the Club 
between 9.am and 5pm on Saturday – details shown overleaf.


