
Sail 2010 at Sutton Bingham
Please complete this form to enroll on the RYA summer sailing courses 2010. Please use one

form per person.

Student Name ……………………………….………………………. Date of birth ……………………….. Sex
M [ ] F [ ]
Address………………………………………...…………………………………………….……………………………………………………………………………………………………………………………….....….…………………………………………………………………………………………………………………………………………………………………………………………………………...
Tel. No(s) ……………………………………………..……………… SBSC Membership No
…………..............…………………..
Email…………………………………………………….……………. Non-members please also enclose a
membership

application form for Cadet
membership (no additional cost)

Course to book on to (please tick)
Wednesday 28th – Friday 30th July [ ] Wednesday 04th – Friday 06th Aug [ ]
Saturday 14th – Sunday 15th August (SBSC Advanced course: Stage 4 required) [ ]
Wednesday 18th – Friday 20th Aug [ ] Wednesday 19th – Friday 21st Aug [ ]
Previous sailing experience (if any) including any certificates/awards held. This is important so that we
put people in the right group
…………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

New to 2010: pay for lunches in advance; simply tick here to confirm and ensure to add £10 to the
course cost [ ]
(‘Lunch’ consists of 2 x bacon or sausage roll, 2 x drinks and 2 x sweets per day). We rely completely
on volunteer help in the galley during the course, without your support we may not be able to
provide hot food. Please give your availability to help during the course: Day 1 [ ] Day 2 [ ] Day
3 [ ]

Although we welcome anyone to sail with us, we must be aware of any existing medical conditions.
Please detail any know conditions below (if none please write ‘none’), and If needed any additional
information should be written on the back of his
form.…………………………………………………………………….…………………………………………………………………………………………………………………….…………………………………………………………………………………………….…

Person to be contacted in an EMERGENCY between 10am and 4pm :

Name …………………………………………….………..…
Relationship…………………………………………………….………..
Contact telephone
number(s)……………………………………………………………………………………………………………..

Declaration:
* I certify that he/she is able to swim, or if unable will be confident in the water wearing a personal
buoyancy aid.



* I am aware that Blue Green algae may be present in the water and that a bath or shower and
attention to basic hygiene at

the end of each day is sensible. Also that any open cuts or grazes should be covered to protect
against Weils’s disease.

In the event that anyone develops sickness or flu like symptoms, I will seek medical advice.

* I enclose full payment of £ in the form of a cheque made payable to Mr P Timings

* I understand that my place is only reserved once payment has cleared, any cancellations must be
made 2 weeks prior to course start date and will only receive a 75% refund. Full refunds are only
available if the organizer cancels the course.

I have read and understood the information above

Name ……………………….……………. Signature …………………………………….……………. Date
……..…….…………


