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APPLICATION FORM  January 2012




WESTERNPORT TACKERS CENTRE

1.     Tackers Centre____________________________

2.     Participant Information

Were you registered in Tackers last season?  Yes/No  If yes which Tackers Centre? _______________


First Name ___________________________________

Male/Female


Last Name ___________________________________

Date of Birth _ _ / _ _ / _ _ 


Street Address ________________________________

Suburb ______________________________________ State ________ Post Code________________

E-mail ___________________________________________________ t-shirt size ________________

School attending ____________________________________________ Grade __________________

Are you a member of a Yacht Club (Yes/No).  If yes, which club ______________________________

3.
 Primary Parent / Guardian contact details
Name _____________________________________________________ Relationship _____________

Telephone ___________________________________ Mobile ________________________________

E-mail _____________________________________________________

Can you assist with any of the following?  Please circle (some tasks will require prior accreditation &/ or licensing)

Coaching
Rescue boat driver / crew

Administration
First Aid

General Helper

4.    Photographs: We/I understand that photos that may be taken of the participants may be used in Westernport Yacht Club and Yachting Australia promotional material. 

5.    Medical
Does your child suffer from any illness or disability?  Yes / No  (If yes please give details to co-ordinator)

Does your child suffer from any allergies or allergic to any foods or medications?  Yes / No (If Yes please give details to coordinator)

In case of emergency please contact, 

Name ________________________________________________

Telephone _____________________________________  Mobile _____________________________

In an emergency, do you authorise the Tackers Centre Coordinator to arrange necessary first aid or medical intervention for your child where prior notification has not been possible?  Yes / No

6. Signature 

I hereby confirm that the information provided by me herein is true and correct.

_________________________________________________ Parent / Guardian

6.
 Receipt of payment.


 Deposit $50 required at time of enrolment  (Cheques payable to WYC)
Paid  Yes / No (circle)

 
 Balance Due: _______________  

Amount received $_________________________
by Cash / Cheque (circle)  payable on commencement of course.  Cost of course $300.00


Signed __________________________________________  Tackers Coordinator 

 Date ______________

Application forms to be sent to






Tackers Coordinator





 Course:  Tackers 1 / Tackers 2/ Tackers 3

18 Campbell Crt






 

Balnarring Beach  3926 





Course Date preferred:____________________
