
 

   
 
 

Enrolment Application. 
Central Region Training Program. 

3rd – 6th October 2006 
Keppel Bay Sailing Club. 

 
Name: _____________________________________________________ 
Address: ___________________________________________________ 
Home Telephone: ____________________________________________ 
Date of Birth: ____/____/____ 
Class of Boat:_______________________________________________ 
Brief Description of Sailing Experience: _________________________ 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
If  a crewed boat is your normal crew/skipper attending this training:  
Yes / No. 
If yes what is your crew’s/ skippers name:____________________________ 
 
Do you have a medical condition that the training organisers should know 
about?  Yes / No 
If yes please supply details: ________________________________________ 
________________________________________________________________
________________________________________________________________ 
Do you have any special dietary requirements? ________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Please return the completed enrolment form and the indemnity form to: 
Paul Effeney   6 Bowls St, Yeppoon, 4703, by the 29th September 2006. 
For further information please call Paul on 49383173 Ah or 49312740 work.  
 



 
 
 
INDEMNITY FORM: 
 
(This form must be signed by Parent or guardian for each participant.) 
 
I .....................................................................(Parent/Guardian of .............................................) 
Consent for him/her to attend the Central Regional Training Program at Keppel Bay Sailing 
Club on the 3rd – 6th  October 2006. 
 
I understand that neither I nor my spouse ( if applicable) in our own right, (or on behalf of 
...........................) have any recourse against Yachting Queensland, the Central Region 
Development Committee, the conducting club, or the coaches, for any losses, damages or 
injury suffered by him/her while attending or participating in the program. 
 
I agree that in consideration of the Yachting Queensland, the Central Region Development 
Committee and /or the conducting club accepting this application, I, together with my spouse, 
indemnify Yachting Queensland in respect of any loss or claim howsoever arising. 
 
I, and my spouse, understand that sailing is a sport that is potentially hazardous to the 
participants. 
 
CONDITIONS OF ATTENDING THE CAMP. 
 
It is a condition of attending the Central Region Development Committee Regional Junior 
Training Camp that participants act in an appropriate manner. 
There will be no alcohol, cigarettes or other drug permitted at the camp. 
 
If participants do not behave in the appropriate manner the responsible coach will contact the 
respective parents and advise them of the misbehaviour. If the misbehaviour continues, the 
responsible coach will be entitled to exclude the relevant participant from all further camp 
activities and if necessary expel any participants for the remainder of the camp. All costs of 
returning the participant to their hometown will be at the cost of the participant. 
 
I have read and understood the above and I accept all the Conditions stated 
 
Signed_________________________________________________ Parent/ Guardian. 
 
Signed _________________________________________________ Participant Attending       

Camp. 
 

Dated _____/_____/______ 
 
Please enclose a cheque for $75 made out to “Central Region Development Committee” for 
the cost of the training program. . 


	Dated _____/_____/______

