
Woollahra Sailing Club, 2 Vickery Ave, Rose Bay, 2029
(E) sail@woollahrasailingclub.org.au (T) 02 9371 9805

Woollahra Sailing Club
ABN 46 000 344 178

SAILING COURSE ENROLMENT FORM
Course Name: Start Date:______________

Given Name: ________________________ Surname: _________________________ D.O.B: _________________

Home Contact Details: (Yachting Australia Certificates will be mailed to this address)

Address: ________________________________________________________________________________________

Suburb: _____________________________________ State: ______________ Post Code: ______________

Home Phone: _________________________ E-mail: ______________________________________

Alternate Emergency Contact:

Name: ____________________________________________ Relationship: ___________________________

Preferred Contact Number: ____________________________ Alternate Number: _______________________

Applicant Details:

Can the applicant swim at least 50m unassisted? Yes / No

Does the applicant have any prior sailing experience? Yes / No

If Yes, how much experience and type of boat sailed? ____________________________________________________

Has the applicant ever been a member of a sailing club or completed a course through a Yachting Australia Training
Centre (AYF RTE)? Yes / No

If Yes, do you know your Yachting Australia Number? ___________________________

Does the applicant have any allergies or other health impairments? __________________________________________

________________________________________________________________________________________________

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 Yachting Australia 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 can not control the weather and the weather conditions may change without warning and (iii)
there is an element of luck of 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 Signature: _________________________________ Date: _____________________________

Guardian Consent: (For all persons under 18 years)- I hereby certify and agree that I have read this form carefully and
all the information contained above is true and accurate and consent to my child/ward participating in the course.

Guardian Signature: ________________________ Name: _________________________ Date: ____________


