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LASER TRAINING 25/26 JANUARY 2014








HELM…………………………………………………………………………………………………………





ADDRESS……………………………………………………………………………………………………





	      …………………………………………………………………………………………………….





	      ……………………………………………………………………………………………………





EMERGENCY CONTACT NUMBER…………………………………………………………………….








SAIL NUMBER……………………………………….. HULL COLOUR………………………………..








MEDICAL CONDITION  -   YES / NO    (Provide details overleaf)








I agree/do not agree that images can be used for publicity or on the Club website.








SIGNED………………………………………………………………………………………………………





I understand that the Organisers shall not be liable for any loss, damage, death or personal injury, howsoever caused, to competitors, others or to any vessel as a result of taking part .





JUNIORS - Parent or guardian to sign for sailors under 16 years.


I conﬁrm that my dependant is competent to take part and that I am responsible for my dependant throughout the event. During the time my dependant is aﬂoat I will be in or around Fishguard Bay 


Yacht Club or  


                           …………………………………………………………………………………………………


will act in loco parentis during my absence.





The contact number is………………………………………………………………………..........................





SIGNED ………………………………………………………………………………………………………..


(Parent/Guardian)





























FEE PAID: 











