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ELY SAILING CLUB VOLVO ADULT RACE COACHING APPLICATION FORM
Personal Information



Next of Kin Information
Name:…………………………………

Address:………………………………

………………………………………..

………………………………………..

………………………………………..

Postcode:……………………………...

Date of birth:………………………….

E-mail address:

………………………………………..

Tel:……………………………………
Name:…………………………………

Address:………………………………

………………………………………..

………………………………………..

………………………………………..

Postcode:……………………………...

E-mail address:

………………………………………..

Tel:……………………………………
I give consent to have photos and video footage of myself. They will be used for de-brief purposes and may also be put on the club web site for promotional purposes or events.
Signed:………………………………..
Please tick which sessions you wish to attend

	Wed Evenings

Shore based #
	On the Water Training

Sat and Sun 

	□  14th April
	  □  Sat 8th May 9.00-12.00

	  □  12th May
	  □  Sat 29th May (am)

	  □  16th June
	  □  Sun 13th June (am)

	  □  14th July
	  □  Sun 27th June (am)

	  □  11th Aug
	  □  Sun 18th July (am)

	  □  8th Sept 
	  □  Sat 7th Aug (all day)

	
	  □ Sat 4th Sept (all day)


# Wednesday sessions are rules sessions only and not water based.

Fees:
Club members with own boat

Free of Charge

Club members with boat hire

£5 per session (water based sessions only)
Visitors with own boat

£2.50

Visitors with boat hire 

£7.50

Note:

Please pre-book club boats due to the limited number, club members will take priority on bookings.

Please indicate which boat you wish to sail if you are hiring a boat:

        □ Topper



         □ Laser




Please insert the class of boat you wish to be coached in (if you are sailing your own):

…………………………………………………………………………………………..

What do you wish to be coached on?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Please indicate any medical conditions or disabilities:

……………………………………………………………………………………………………………………………………………………………………………………Doctors Name:……………………………………..……Tel:……...…………………
I……………………………………… will be dedicated to the race coaching provided to me by the race coaches of Ely Sailing Club, I will attend the indicated sessions above, will be keen to learn, listen and give 100% effort.
Signed:……………………………………………….
**All participants are confident in the water and do not suffer from any illness or medical disabilities which could endanger themselves and others on the course except as stated in “medical conditions” above. (We can cope with most medical needs but we must be informed)

The club is not liable for any accident or consequential damages arising from the use of the premises and its facilities. Coaches do not accept responsibility for any loss; damage or injury suffered by participants of their property arising from the course of their activities whilst training, unless such injury, loss or damage, was caused by, or resulted from negligence. 
Please Return Completed Forms to:

Ely Sailing Club Course Co-ordinator

Mrs C Christan

5 Merlin Drive

Ely 

Cambs

CB6 3EA
Tel: 01353 610770

ESC Tel: 01353 667830 – only available on Saturdays 12noon to 4.30pm & Sundays 1pm to 4.30pm
E-mail: clare.christan@ntlworld.com
