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PO Box 381, Eden NSW 2551

www.twofoldbayyc.yachting.org.au
Twofold Bay Yacht Club have agreed to provide a sailing program in order to introduce interested people to the skills and enjoyment of sailing.

This will be offered on a weekly basis, weather permitting.  The first session will begin on

The program will utilise club dinghies or those of participants wishing to learn in their own craft.  We also use two keel boats, a 24ft Marauder and a 20ft Crossfire /Santana.

If you wish to participate please complete the information / waiver form below.  

Contact Ted Dexter ph. 0414550915 to confirm placement.

Over 18 years of age:

	Name............................................................   Age............................

	Address....................................................................................................

Phone   .....................................            Mobile...............................................

Email     ..........................................................................................................

	Briefly state any sailing experience: ................................................................................. 

.........................................................................................................................................



	Please read and sign the consent / waiver statement below;

I wish to participate in the Twofold Bay Sail training program.  I understand that I will be 

Sailing on small craft, that I will be in deep water and that I will at some point be involved 

in capsize drills.  I agree to wear a life jacket / flotation aid at all times on the water.

I understand the risk of participating in water activities on boats and agree that 

Twofold Bay Yacht Club and members sailing program are not liable in the event of an 

Accident during the program.  Signed......................................... Date .../.../....
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Twofold Bay Yacht Club have agreed to provide a sailing program in order to introduce interested people to the skills and enjoyment of sailing.

This will be offered on a weekly basis, weather permitting.  The first session will begin on

The program will utilise club dinghies or those of participants wishing to learn in their own craft.  We also use two keel boats, a 24ft Marauder and a 20ft Crossfire /Santana.

If you wish to participate please complete the information / waiver form below.  

Contact Ted Dexter ph. 0414550915 to confirm placement.

Under 18 Years of age:
	Name............................................................   Age............................

	Address....................................................................................................

Phone   .....................................            Mobile...............................................

Email     ..........................................................................................................

	Briefly state any sailing experience: ................................................................................. 

.........................................................................................................................................



	Please read and sign the consent / waiver statement below;

I give permission for my child (name).......................................... to participate in the 

Twofold Bay Sail training program.  I understand that they will be 

Sailing on small craft, that they will be in deep water and that they will at some point be 

involved in  capsize drills.  I understand that they will be supervised on the water and that  they will wear a life jacket / flotation aid at all times on the water.

I understand the risks of participating in water activities on boats and agree that 

Twofold Bay Yacht Club and members are not liable in the event of an accident 
During the program involving (name of participant).......................................

                                                                   Signed.........................................Date.../...../.....
                                                                               ( Parent Guardian)


Issue 10/09/2017


