Strand Road IS“

Dublin 13
Tel: 8393135
Sutton
SUTTON DINGHY CLUB Fax :8390174
e-mail: info@sdc.ie Irish Sailing Association

Recognised Teaching Establishment

APPLICATION FOR SDC YOUTH MEMBER TRAINING COURSES 2010

Junior Affairs Officer: Mandy Kelly

COURSE COURSES COURSE FEES
DATES

June 14" to July 2nd Improving Skills, Kites & Wires 1 €210
July 12*  to  July 30 Start Sailing, Basic Skills, Improving Skills €210
July 12" to  July 30* Go Racing 1, Kites & Wires 1, Advanced Boat Handling

Aug 3™ to Aug 20™ Start Sailing, Basic Skills, Improving Skills €210
Aug 3™ to Aug 20™ Go Racing 1, Kites & Wires 1

Aug 3™ to  Aug 20" Adventure 1 €240
Monday Aug 24" VHF Course €130
Tuesday Aug 25 First Aid Course €150
BOOKING

Courses may be booked by payment of a deposit of €50 per person, non-returnable, before deadline Friday 2"
April 2010. Balance payable before Friday 30" April 2010. There will be a limited number of places on each
course, which will be reserved according to booking receipt date.

Courses will only proceed if sufficient bookings have been received.

Send completed form and fees to Sutton Dinghy Club, Strand Road, Sutton, Dublin 13.

FEES
S.D.C. Membership: Family €295 Youth €95
Hardspace: €90 Opi Rack €50

Optional Rescue Boat Fund contribution: €100

CONDITIONS OF ACCEPTANCE FOR JUNIOR TRAINING
1) Applicant must be at least 10 years old and be a paid up member of Sutton Dinghy

Club.
2) All applicants shall have the following swimming ability which comprises:
a) 25 metres swim b) 2 minutes treading water c) 10 seconds under water
This may be tested and will be carried out in normal sailing clothes but without a life jacket.
3) Applicants are recommended to provide their own boat or to arrange a place on a boat.

For those who do not have boats or a place in a boat the Club recommends that the
sailor avail of a place
on our Open Courses.

4) It is the responsibility of the boat owner/user to ensure that the boat has adequate insurance
i.e. fully insured against third party and public liability claims.

5) Parents or family representatives are expected to assist in aspects of the shore-based
activities of the course i.e. catering, tuck shop etc.

6) Optional Rescue Boat Fund contribution €100.

7) In the event of injury, parents of all trainees must accept that emergency treatment may be
administered without possibility of prior consultation.

8) Indemnity section of booking forms must be completed by parent/guardian.

9) All applicants must meet Course Prerequisites which can be viewed on the Members
page at www.sdc.ie

10) Participants, or in the case of those under 18 years of age, their parents or guardians, give

consent for photographic images to be used in information and publicity materials and on the
Sutton Dinghy Club website.


mailto:info@sdc.ie

SDC YOUTH MEMBER CLUB TRAINING COURSE
BOOKING FORM

PLEASE COMPLETE BOOKING FORM IN FULL USING BLOCK CAPITALS

NAME SWIM ABILITY COURSE AGE COURSE
Good Fair None REQUIRED MONTH

1.

2.

3.

DETAILS OF BOAT BEING USED BOAT NUMBER FEE

1.

2.

3.

N.B. Does your child have any medical or physical condition which might affect your child’s safety or
learning on the course. Yes/No? If Yes, please detail below:

Parents or family representatives must assist in shore based supervision/running of the course by being
present at the club for at least 2 of the sessions. A session being either:

Morning: 10:00am - 2:00pm Lunchtime: 11.30am - 2.30pm Afternoon: 1:00am - 5:00pm
Certain Wednesday Evenings 5:00pm - 9:30pm All Levels except Start Sailing & Basic Skills

Please indicate 2 sessions at which you would be able to attend. Priority will be accorded on the basis of
form receipt date.

DAY OF WEEK TIME

INDEMNITY

I accept that there is a high possibility of participant being in the water as a result of activity
on this sailing course and that he/she undertakes the activity at my/ our own risk.

I give permission for my child/children as listed above to be brought to hospital should the
instructors believe it to be necessary.

I understand that Sutton Dinghy Club accept no liability for any loss of damage to property or
for any injury to any child on any training course.

I have read, understand and agree to the conditions of acceptance as listed on page 1.

PARENT’S/GUARDIAN’S NAME:(PRINT)...cciciiuiiammammnnin s sassa s sansnnnasannas

ADDRESS:
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