VOLVO

SAILING
RiA

Champion Club

NEWHAVEN AND SEAFORD SAILING

Cadet Training Registration Form

CLUB

Cadet Section

I wish to register the following child/ren for Cadet Training nights for 2009

1°* child 2" child 3" child
Name
Date of Birth
Sex Boy/Girl Boy/Girl Boy/Girl
Stage achieved in | Stage 1 2 3 Stage 1 2 3 Stage 1 2 3

2008

Start Racing

Intermediate Racing

Start Racing

Intermediate Racing

Start Racing

Boat type sailed Oppi Topper Other Oppi Topper Other Oppi Topper  Other
last year (if any)
Objective for this | Learn to sail Learn to sail Learn to sail

year

Learn to race

Learn to race

Learn to race

Any medical
conditions or

medication

Family Name

Address

Town

Postcode

E-mail (Please print
clearly)

Telephone

Do you sail? Yes No

Please send cheque payable to NSSC
for £26 for first child and £20 for
subsequent children to:

Claire Cornish
4 Brookside Cottages
Piddinghoe
NEWHAVEN
East Sussex BN9 9AX

Parent/Adult Helpers - WE NEED YOU
We need help with Galley, Boat Maintenance, Group Instruction and
Assistance, Safety Boat, First Aid, etc.

Name:

Address:

Telephone:

Area/s in which you can help:

Self Disclosure (for_helpers):
1) Have you ever been convicted of any criminal offence? Yes
IT yes, please give detailS...........cccoi s

2) Are you a person known to any Social Services department as being
a potential or actual risk to children or young people? Yes No

3) Have you ever been the subject of disciplinary sanction from any
sport or other organisation’'s governing body on relation to child
abuse? Yes No

Signature of helper........iii ;

There are many wonderful
photo opportunities during the
club’s activities. We may use
these in Mainsheet or on the
club website to promote the

club.

I give permission for any
photo of my child/ren to be

Intermediate Racing

used by the club, in
Mainsheet or on the club
website to promote the
club.




