SYC CADET SESSIONS 2010 REGISTRATION FORM

SALCOMBE YACHT CLUB, CLIFF ROAD, SALCOMBE TQ8 8JQ.

*Please return this form prior to your child attending his/her first cadet session of the season.

Name of Cadet………………………………… Date of Birth………….

Address…………………………………………………………………..

Parents` phone no(s)…………………………….email…………………

Name of Doctor………………………………

Allergies/ health conditions …………………………………………….

…………………………………………………………………………….

Declaration:

I …………………………………(parent/ guardian) would like my child to take part in SYC Cadet sessions.

I understand that:

· My child must be able to swim.

· If my child is deemed irresponsible, or causes unreasonable damage to any boat, that I am accountable and may be asked to make good any damage or loss to the SYC.

· Any unreasonable behaviour may result in my child being suspended.

· Volunteers run Cadets sessions and I will assist unless I am unable to, or have ascertained that there is sufficient help.

· Neither SYC nor any person assisting with sailing can be held responsible for any loss or injury, however caused.

· SYC is only able to provide patrol boats during the hours of Cadet sessions and Club racing and only for participating Cadets.

· I allow photographs of my child to be used for promoting the clubs activities on the YC website/regatta programmes/results reports.

Signed……………………………………..     Date……………..

I include a cheque for £40 Cadet membership / My child is already a Cadet member. (Please delete as appropriate)

Please indicate preference:

· Tuesday evening / Saturday morning

PLEASE RETURN THIS FORM TO SYC MARKED ‘CADET REGISTRATION’ ASAP
