
 
 

JUNIOR SAILING REGISTRATION FORM 
2010 

 
Child’s Surname:     First Name: 
  
Age:            Date of Birth: 
 

Any Health Issues? (Please discuss with an instructor prior to first session)_____________________ 
 
Name of Parents or Guardians: 
 
E-mail: 
 
Home Phone:   Mobile:   Work Phone: 
 
Previous Sailing Experience: 
 

Course: (tick appropriate box)           � Introductory           � Stage 2            Stage 3 
 

PLEASE READ CAREFULLY AND TICK EACH BOX: 
 

� I certify that the above named child can confidently swim at least 25m and then tread water  for 2 
mins. 

� I understand that a parent/guardian must remain on the RPYC premises for the duration of each 
session. 

� I hereby release and indemnify the RPYC and any persons assisting running the programme 
against any claim arising from loss or injury, including death, that may occur, as a result of my 
child participating in the Junior Sailing Programme. 

 
 Payment of K50 at time of registration is required. 
 Please ensure you are given a copy of the receipt. 
 You will be contacted, in due course, by a  representative of RPYC 

Junior Sailing Division to inform you of dates of the course for your 
child. 

 A PeeWee Sailing Handbook is available for your perusal. 
 
 
Signed: Parent/Guardian   Date:    Receipt # 
 
--------------------------------   ----/----/-------   ---------------- 


