SAIL BBYC /)_

JUNIOR & INTERMEDIATE

CENTREBOARD WINTER SERIES 2018
Enrolment Form

Participants Details:

First Name: Surname:

Date of Birth: Male/Female — please circle
What school do you attend? What school year are you in?
What yacht club do you attend? Please advise sailing experience:

Parent/Guardian Details:

First Name: Last Name:

Address:

Phone: Bus: Mobile:

Email:

Any Medical condition or Allergies BBYC should be aware of

Please advise: Boat Type .......cc.ccc.. cu.... Sail Number................
1. Single Handed [ Price $50.00 Single Race Entry [ Price $15.00
2. Double Handed per sailor [1 Price $110.00 Single Race Entry [ Price $30.00

How did you hear about us? (Please circle)
Member Through a member of BBYC School Local Council Activities Flyer Facebook Internet

Payment Method (Please circle) MasterCard / Visa
'] Please find a cheque for $ Card No.: / / /
Exp

[ Please direct creditto Westpac. Howick 03 0166 0029030 00 quoting your surname as the Reference

The consideration of Bucklands Beach Yacht Club at my request accepting the child for such program hereby indemnify Bucklands
Beach Yacht Club and its agents, servants, invitees and members or any or more of them from and against all actions, claims, demands,
losses, damage costs and expenses for which Bucklands Beach Yacht Club and its agents, servants, invitees and members or any one or
more of them may become liable in respect of or arising from loss, damage or injury from any cause whatsoever to the property or
person of the child/children or of me and arising from the Sailing Course . | understand that my child may be photographed while
participating in these activities and I hereby give permission for the use of my child’s name and photographic likeness to be used in all
forms of media for the promotion of Bucklands Beach Yacht Club services and initiatives.

I CONVENANT that my child is capable of swimming 25m satisfactorily and that he/she and | are aware of his/her
responsibility in participating in the Sailing Course.
Signed (Parent/Guardian/Caregiver): Date




