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   Royal Akarana Yacht Club

Platu 25 Youth Sailing Academy

Registration Form

Full Name:   ___________________________.    Date of Birth:   __________/_________/________

Male / Female:    ______________.    Address:   _________________________________________________

Phone: ___________________________________  Mobile:_________________________________________

Email: _______________________________________.    Yacht Club:_______________________________

School / University:________________________________Employment:__________________________________

Medical: Do you have any medical conditions that require you to take any medications?    Yes / No:______

Please Specify:_________________________________________________________________________________

_________________________________________________________________________________________

Past Sailing Experience:_______________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
I agree to abide by the rules of the Royal Akarana Yacht Club Youth Sailing Academy and the RAYC Qualified Coaches.


I understand that yacht racing has inherent risks and dangers that are beyond the control of the organizing authority. I understand that neither the 
organising authority and its officers, members and servants nor other persons assisting with the conduct of the Academy accept any responsibility in respect of any 
injury or loss to person or property that may be sustained by reason of participation in the regatta or howsoever arising in 
connection with the Academy.

I agree to the use of my photograph(s) and other relevant information in any Academy publicity and in the ongoing promotion of New Zealand yachting.  I agree to the Organising Authority and Yachting New Zealand holding the above information for the general administration and well-being of the sport, and for them to retain, use and disclose the information to affiliated organizations and any other persons or organizations that Yachting New Zealand believes will further the interests and objectives of Yachting New Zealand.  I acknowledge my right to access to and correction of this information.  The consent is given in accordance with the Privacy Act 1993

Applicants Signature: _______________________.   Parent / Guardians Signature:___________________
Date: __________/__________/__________

Payment All fees include: Administration, Qualified Coaching, Boat, Lifejacket and Sail Charter.
   Send Application Fee and Form to: 
The Academy Manager
Royal Akarana Yacht Club, PO Box 42 004, Orakei, Auckland, New Zealand, 1071
Ph +64(0)9 524 9945 Fax +64 (0)9 520 1380 Email academy@rayc.org.nz 
	□TOTAL  FEE $1,050.00

(must be paid by 24thSeptember)
	□CASH    □CHEQUE    □EFTPOS
	□ CREDIT CARD:

	
	
	EXPIRY DATE


	OFFICE USE

	□ Total Entry Fee Paid
	Date:
	

	□ Proof of Yacht Club Membership sighted
	Date:
	


