
 

 

MOUNTS BAY SAILING CLUB 
Sailing Participant Form 

 
General Information 

 

Sailor’s Name  

Sailor’s DOB  

Sailor’s Address  

Sailor’s Mobile (if applicable)  

Sailor’s Email (if applicable)  

Emergency Contact Name  

Emergency Contact Mobile  

 

Medical Details 

 

Please specific any medical conditions the sailor has: 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

If the above has been answered what risk level would the sailor experiencing issues to their medical 

condition have on participating in sailing activities? (Please circle one) 

High  Medium Low 

 

Further information we should be aware of: 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Sailor Consent* 
*Strike wording in italics if sailor is over 18 years of age 

 

I, ___________________________ (full name) give consent for ______________________________ 

(child’s name) to participate in sailing activities at Mounts Bay Sailing Club and Melville Waters. I 

understand that there is a significant risk of bruises, cuts, scratches and other injuries resulting from 

contact with a boat or collision of other boats. Flapping sails or unanticipated changes in wind 

direction or in the direction of the boat can cause a spar to bump the head or other parts of the 

body. These injuries can occur afloat or while near a boat on land. While sailing dinghies on inshore 

waters, serious injuries of the type that can cause permanent disability or death are statistically rare 

but can and do occur. While a support boat might be present, such boats cannot be everywhere at 

once, cannot observe every incident that occurs and may not always recognise an observed incident 

as being serious requiring immediate response. In the event of a life-threatening accident, I consent 

to the child identified above to being treated as necessary to prevent serious hard to health.  

 

 

___________________________ ___________________________ ________________ 

Sailor/Parent/Guardian Full Name Sailor/Parent/Guardian Signature  Date  

 



 

 

 

MOUNTS BAY SAILING CLUB 
Media Consent Form 
 

 
*Strike wording in italics if sailor is over 18 years of age 

 

 

 

Photographs and/or videos may be taken of participants taking part in Mounts Bay Sailing Club’s 

activities. Mounts Bay Sailing Club reserves the right to use these photographs and/or videos for 

marketing purposes including, but not limited to, being displayed on Mounts Bay Sailing Club’s 

website, Facebook and/or Instagram page and being featured in other various marketing campaigns. 

Where children under 18 are participating, parent/guardian/school permission is required. I, 

___________________________ (full name) give consent for ______________________________ 

(child’s name) to be photographed and/or videoed as noted above. 

 

 

 

 

___________________________ ___________________________ ________________ 

Sailor/Parent/Guardian Full Name Sailor/Parent/Guardian Signature  Date  

 


