PLEASE NOTE:

PLEASE BE ADVISED
THAT ALL DINGHIES
MUST BE REMOVED
FROM THE DINGHY
PEN ON THE 31ST
OCTOBER.
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HOWTH YACHT
CLUB

Optimist Halloween
Camp

Transition & Main
Fleet Sailing

28TH - 30TH October

INFORMATION
AND

BOOKING FORM


http://www.hyc.ie/
mailto:training@hyc.ie
http://www.hyc.ie/

Name

Address

Mobile

Email

Medical conditions

Date of Birth

Member of HYC

Levels achieved

Parent / Guardian

Course time contact Number

Dinghy Pen Number

Permission fo be videoed / photographed for training
purposes

Permission to leave Club premises during day

Swimming Ability

No water confidence E
Floating with buoyance assistance E
Strong swimmer E
| declare:-

-l am willing to assist with slip duty during club racing dates.

-l understand that no liability is attached to Howth Yacht
Club, its members or servant, for any loss or damage to
property or for injury sustained by any child enrolled for this
fuition.

-I have valid and adequate third party liability marine
insurance policy and | further confirm that this policy will
remain in full force and effect for the duration of the course
and whilst the boat is racing. (Please notfe that when boats
are insured under some household policies, cover is only
provided for loss or damage to the vessel and provision is
allowed for third party liability insurance; if in doubt, consult
your insurance broker).

Signature:

Optimist Halloween Camp

Times: 10:00am - 04:30pm
Cost: €75

Rigged and Ready for 10 am
Ready for Showers 4:30pm
PLACES ARE LIMITED!!

PLEASE BOOK EARLY!

Safety - All instructors are
experienced sailors and ISA
qualified. A strict safety ratio of
juniors to instructors will apply.
Courses are expected to fill
quickly and early booking is
strongly advised.

Please find enclosed: €75
Cheque/Cash

Please debit my Amex/ Mastercard/ Visa
Debit Account

EXPIRY CSVv

Amount

Account Name and Signature




