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Promoting Dinghy Sailing In Calway City



Participant Application Form
	Name of applicant:
	

	Is applicant a member of Galway City Sailing Club ?
	

	Age in years:
	

	Address:
	

	Do you have any illness or medical conditions?
	

	If answered yes give details. Including name and telephone number of GP
	

	Can you swim?
	

	ISA Level already achieved (if any)
	

	Parent/Guardian Name
	

	Parent/Guardian address 
	

	Parent e-mail:
	

	Parent Mobile: 
	

	Name of Course(s) Applied For
	

	Start Date(s) & number weeks
	

	Course Fee:
See website for details
	


All courses will use Galway City Sailing Club Boats
Signed (Parent/Guardian): 




 
Date: 


Print Name: 




 

Cheques payable to Galway City Sailing Club
Send to: Galway City Sailing Club C/o Galway Ocean Sports Club, Galway Harbour Business Park, Galway
www.galwaycitysailingclub.com



PHOTOGRAPHIC IMAGES: I grant the organisers the absolute right to use the images resulting from photography at the activity mentioned above. This includes any reproductions or adaptations of the images for general publicity purposes.

ISA/RYA Instructors, ISA/RYA  senior instructors or ISA/RYA coaches do not accept responsibility for any loss, damage or injury suffered by persons and/or their property arising out of or during the course of their activities whilst training and/or coaching and/or instructing unless such injury loss or damage was caused by, or resulted from negligence or deliberate act.
