Dorchester Sailing Club Family Fun Day 2" July 2022
(One form per child)

Personal Details Emergency Contact
Child’s Name Name
Date of Birth | M/F | Phone
Age Relationship
Parent’s Name
Address 1
Address 2
Address 3
Postcode
Email
Phone
Sailing Experience (including any
recent courses)
Swimming Ability Non Can Good Confident out NOT
(Please circle all that apply) Swimmer Swim Swimmer of depth Confident out
of depth
Medical Information
Please disclose any special medical needs /
medical information which could affect
the safety of the child or others whilst they
are on the course such as, but not limited
to: diabetes, asthma, epilepsy.
Membership (choose one)
| am a current member of Dorchester Number | apply for temporary membership of Tick
Sailing Club and my membership number Dorchester Sailing Club and will follow the
is: clubs bylaws, policies and procedures

Risk Statement (please read)

It must be recognised that boating is by its nature an unpredictable sport and therefore inherently involves an
element of risk. By taking part in the event, you agree and acknowledge that:

(i) You are aware of the inherent element of risk involved in the sport and you accept responsibility exposing yourself
to such inherent risk whilst taking part in the event;

(i) You will comply at all times with the instructions of the organiser particularly with regard to handling of boats,
wearing of buoyancy aids and the wearing of suitable clothing for the conditions;

(iii) You accept responsibility for any injury, damage or loss to the extent caused by your own negligence;

(iv) You will not participate in the event whilst under the influence of alcohol, drugs or whilst otherwise unfit to
participate;

(v) The provision of patrol boat cover is limited to such assistance, as can be practically provided in the circumstances;

Cancellation

You understand that Dorchester Sailing Club may cancel or postpone the event at any stage in the case of bad
weather, equipment failure or otherwise. The club will always try to make acceptable alternative arrangements.

| agree that the young person named above may take part in the event. | confirm that | have read through the above
conditions with him/her and that she/he understands and agrees with them and that the particulars given above are
correct and complete in all respects. | understand that I, or another nominated adult, is required to remain on site
throughout these activities.

Signed: Date




