
 

 

 

Youth Sailing 

BeginnersTraining Booking 

Form 2010 
 

8 weeks 

Sat May 22nd
th

 to Sat July 17th 
Be at sailing club changed by 9:30am, course runs ‘til 12:30pm 

£80 own boat, £100 club boat 

Name:                                            

Address                                                                                                          

                                                              

Postcode                           

Telephone: Day:                  Eve:                    

E-mail                                                                                

Age     Date of Birth      

Club             

 
 

 

Non Club members must join the Club as a condition of attending a course.  

Please give details of any medical conditions / Allergies / Disabilities by completing a medical 

form (available on PDSC website): 
 

 

• Booking Form, Medical Form and payment to be forwarded to:   

Merrion Edwards, Pen Y Graig, Llanddaniel Anglesey, LL60 6EN 

PLEASE MAKE ALL CHEQUES PAYABLE TO “Port Dinorwic Sailing Club”. 

• Applications accepted on “First Come First Served Basis” (10 places only). 

• Closing date for applications: April 30
th

 2010 

 

UNDERTAKING I understand that: 
A The cost is not refundable unless the course is cancelled by PDSC. 

B The fee is regardless of how many days you / your child attends.  

C The signing of this form signifies that: I / my child is confident in water; physically fit to take part in the 

activity; willing to comply with all safety regulations. 

 

 

Signed     Parent / Guardian       Date                           

 

Please indicate which payment type:                      Own Boat         Club Boat 

Beginner Optimists & Toppers                         ________            _______ 


