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Entry Form
	Sailor’s Name:

	 Date of Birth: 

	 Address: 

	 Sail No: 

	
	 Club: 



	
	 Telephone No:


	 Mobile number of parent/minder: (during the coaching sessions) 
………… 

	 Sailor’s signature :



Entry requirements: To have raced an optimist for at least one full season. 
The clinic must be booked before the 15th November 2009

Payment should be sent to: 

Lorna Browne

Little Samphire

The Spa

Tralee,

 Co Kerry
Cheque payable to Tralee Bay Sailing School

DECLARATION:  My son/daughter wishes to sail in Tralee winter clinic. I accept full responsibility for my son/daughter's safety. I agree to waive any claim for loss, damage, or personal injury against TBSS, TBSC , and any individual or body concerned with this event, and I agree to indemnify TBSS, TBSC, , and any such individual or body concerned against any such claim that may be brought by or on behalf of my son/daughter. I also declare that I hold an adequate & valid Third Party Insurance Policy of not less than €1,500, 000 which covers my son/daughter whilst taking part in this event. 

Signed:……………………………………..Name (CAPITALS) …………
…………………(parent/guardian) Date: ………………………………………

Please tick:   Cheque for €160 enclosed. 
