


 




WAITING LIST  2012


To Parents: your child/children are currently on our waiting list, if you would like his/her name to remain on the Waiting List please fill in the form below and return by Monday 13th February 2012.   If you do not return this form, we will remove your child’s name from the Waiting List.
If there is a place for your child this year, you will be contacted in mid March.

1.  APPLICATION FOR MEMBERSHIP
     Please underline Membership applied for: Junior /Family 
		   
     Name ............................................................................	Date of Birth  ..........................
     Name  ...........................................................................    Date of Birth  ..........................
     Name  ...........................................................................    Date of Birth  ..........................                 Address............................................................................................................................................................................................................................  Post Code  ...................................   Tel (Home)............................................. Parent/Guardian Mobile ....................................... 
Parent/Guardian email ……..................................................................................................
  

2.   SAILING INSTRUCTION on TUESDAY/WEDNESDAY/THURSDAY  from 6.00-8.30pm (underline preference)

 3.    Photography/Transport/Medical Consent Form

In accordance with the Children Act 1989 please complete the following section.  I  give my permission to the Instructors of  WWYSA to:

  YES/NO    film or take photographs during my child/children’s sailing activity 
                    for training purposes (all exposures will be held by WWYSA)
	

			PLEASE   COMPLETE   BOTH   SIDES   OF   THIS   FORM	

									
      YES/NO    transport my child/children to a sailing activity outside Westbury or
                        to run him/her/them home should the need arise

	YES/NO    administer any relevant treatment or medication if/when necessary.


Please state any ailments or disabilities (any illness which develops later must be notified to the Instructor-in-Charge)
………………………………………………………………………………………………………………………………………………………………………………………………........................................................................................

	YES/NO         I authorise the Instructors to take my child/children to hospital and give 	  	  full permission for any treatment required to be carried out in 	 		  accordance with  the hospital’s diagnosis.  I understand I shall be notified 	  as soon as possible of the hospital visit and any treatment given by the 	 	  hospital.  
     
     YES/NO         I confirm my son/daughter can swim 25 metres  

 
4.   DECLARATION OF CONSENT in respect of all members under the age of 18 years  

I, being Parent/Guardian of the above named, agree to his/her becoming a Member of the West Wilts Youth Sailing  Association and understand that he/she takes part in the activities of the Association both at the Station Lake, Westbury and other locations entirely and absolutely at his/her own risk.   I confirm that my son/daughter will abide by the Rules and Regulations of the Association.


Signed  ......................................................................   Date  .................................................


PLEASE COMPLETE AND RETURN THIS FORM to the Membership Secretary by Monday 13th February 2012  				

Mrs. Vanessa Perry,
			39 Palmer Road,
			Trowbridge,
			Wiltshire.     
 BA14 8QR
			(Tel: 01225 765203)


SAILING   SEASON   STARTS   ON   MONDAY   26th MARCH  2012
