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St Mawes SC

Junior Race Week

For Office Use

2010 — Entry Form

16™ — 20™ August 2010 (10:00hrs to Lunchtime)

Sailor's Name:

Age: (Min 8 yrs)

Contact Details

Permanent Address (please PRINT):

Local Address During Week (please PRINT):

.............................. Postcode:......coviviiiiiiiiiiiii | POSECOE
Phone Phone

Mobile: E-mail

Boat Details

Club boats are limited so we ask that you use your own boat if you have one:

Class of Boat:
Sail Number:

Own Boat or Club Boat?
Sail Colour:

All boats MUST be insured against third party liability for at least £2,000,000 underwritten by an ABI member or Lloyds
of London. We recommend helms should be qualified to the equivalent of RYA Stage 3 or above.

Parental Consent — PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING THE DECLARATION

| detail any medical conditions or special assistance required by my child in the box below.

| consent to any emergency treatment required by my child during Race Week.

| declare that to the best of my knowledge my child is not suffering from epilepsy, disability, giddy spells, asthma, angina or other heart
condition and is fit to participate in the course. (These conditions may not necessarily prevent participation.)

I indicate below whether my child can swim 25 metres unaided.

If any of the above details change before the course commences | confirm | will inform St Mawes SC in writing.
Photographs/videos may be taken of your child sailing for the club yearbook/website.

Medical Conditions / Medication: (Please write “none” if appropriate.)

If necessary, continue overleaf and tick here:

Other Important Information:

Can your child swim 25 metres unaided?

Or

Permission for instructors to use video footage of your child as a coaching aid?

Or

Permission for photos of your child to be used for promotional purposes?

Or

| confirm that | have read the parental consent section and filled in this form fully.

Signed:

Date:

Print Name:

Relationship to Child:

Please include a cheque for £30 payable to “St Mawes Sailing Club” and return the form before 1% August to:

Mark Osborn, 1 Milton Minor, 5 Church Hill, St Mawes, TR2 5DP. Telephone:

Dates for Your Diary:

Briefing:
(For sailors and parents)

Prizegiving:

01326 270528

12:30hrs, Sunday 15" August at St Mawes Memorial Hall.

18:30hrs, Friday ZO”‘August on Summers Beach or St Mawes Harbour with DIY BBQ.




St Mawes Sailing Club
1 The Quay, St Mawes, Truro TR2 5DG

Tel: 01326 270686 Fax: 05600 757190
Application for Cadet M ember ship 2010 JST
Only complete if you are not already a Cadet or Junior member
Please PRINT clearly and return this form with your JST booking form
RSB = 1.7
First Name(s) .......ooovvveeveiiieiiiiiiiecnieneneeennn.. Dateof Birth...oo

NS e S T

Contact Telephone Number [DUring JST COUIMSES] . ......uviuueie et et e e et e
LS = T = To [0 =S
Main Address (Thiswill be used for Club mailings)

Boat(s) Owned (Only if it/they belong(s) exclusively to you and not your Family)
Boat Name(s)...............Type (e.g. Laser, Topper, Optimistetc.)............ocevennnn. Sail Number

Have you been a Cadet Member of the Club before? Yes/No If Yes, whichyear(s)? ................

Subscription: Please add the £15 Cadet fee to your JST course fee. Reduced to £2 if sponsored by a Full
Member.

Applicant’s Signature..........ccoooveiiiiieiie e, Date.......coooovvviviennnn.



