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WO RLD Sail Canada
SAILIN

RHA APPROVED TRMNING Member School

Wortld Sailing Personal Offshore Survival Registration Form

Course Start Date

Name
Address
Address
Work #
Home #
Email

0 Male O Female
Your sailing level? Beginner (New Sailor)J Intermediate (Some Racing/Cruising) O  Advanced (Avid Sailor) O  Offshore(J

Your swimming level?  Weak Swimmer O Strong swimmer (J.

In case of emergency the following personal information is required for your safety.
Please be advised your information will be kept in your personal file as required by Sail Canada & will not used by third parties.

Date of Birth
Medical Conditions
Allergies

Emergency Contact
Relationship

WaveSkills Sailing School Disclaimer:

WaveSkills or its instructors will not be held responsible for injury, death, loss, claim or any incidental, or
consequential damages while aboard training vessels or on the property of any training site dock or while under
instruction. The undersigned agrees to abide by rules and schedules as set by instructors of WaveSkills.

3 | have included the additional waiver.

Signature

Date

O | have included a deposit of $250. OJ | have included the entire fee of $475plus tax for a total of $546.25.
(O Cash [ Cheque (O Etransfer

Please mail registration form/ payment fo:
Ellen MacPhail, WaveS kills Sailing School, 67 Jillian Drive, York Point, Cornwall PE COA 1H4 or sail@mwaveskills.ca.
For further information: wnww.waveskills.ca tel: 902-629-5989 or email: sall@waveskills.ca  Sail Canada Instructor #18402
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