
Name:......................................................................................................................................................... 

Address:...................................................................................................................................................... 

School:........................................................................................................................................................ 

Parent/Guardian Information 

Name..................................................................................................................................... .................... 

Phone.............................................................................. Mobile............................................................... 

E mail:........................................................................................................................................................ 

HOW DID YOU HEAR ABOUT US?........................................................................................................... 

……………………………………………………………………………………………………………………….. 

Please detail any condition[s] your child suffers from that the organizers need to be aware of and in-

clude specific actions to be taken in regard to the condition[s] 

…………………………………………………………..................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

 Release  

I agree to , 

1. the delegation to staff, officers or volunteers of the Brighton & Seacliff Yacht Club to take                    

whatever prudent measures they feel necessary to ensure the well-being of myself in an emergency 

and I agree to meet any costs of such action 

2. waive and release all right or claim for damages I, my heirs, executors and administrators may                 

have against the Brighton & Seacliff Yacht Club for any damages I may sustain during the course 

3. comply with any/all policies and procedures of the Brighton & Seacliff Yacht Club 

4. I understand and accept the risks involved with sailing at this location and declare that I am currently 

fit and able to take part in all activities. I have given accurate medical information above as required. 

I enclose payment of $180 (inc GST).  Cheques should be made to Brighton and Seacliff Yacht Club 

TEL: 8296 7935; FAX: 8377 2705; E MAIL: bsyc@bsyc.asn.au; www.bsyc.asn.au 

 

Signature .......................................................... Date ............................... 

About the courseAbout the courseAbout the courseAbout the course    

The Brighton & Seacliff Yacht Club will conduct a learn-to-sail course for under 16s on Satur-

day mornings from 14th November to 12th December inclusive. The course runs from 9.30am 

until 12 midday on all days.  Our Yachting Australia accredited instructors use Pacer dinghies 

and a certificate will be issued to each participant on completion of the program. The Level 1 

GISBS course requires students to learn the roles of skippering and crewing, capsize, person 

overboard, and all appropriate safety knowledge and the student should be capable of swim-

ming.  Everyone will be provided with an appropriate personal flotation device.  On arrival you 

should change into on-water gear that should include bathers and shorts and at least a tee 

shirt but a jumper if it is going to be cold.  If you have a wet suit then do wear it.  A hat and 

sun cream are essential and a change of clothes would be sensible    

The cost of this program is $180 (inc GST) per applicant. The number of participants is re-

stricted to 24 so positions in the program will be allocated on a ‘first come first served’ basis. 

In order to finalise the composition of the program, entry forms should be submitted as soon 

as possible. 

About BSYCAbout BSYCAbout BSYCAbout BSYC    

Brighton & Seacliff Yacht Club (BSYC) was founded in 1919 and has a long tradition of sailing          

excellence. Our experience is gained not just through the successful organisation of Club 

sailing but the management of numerous state, national and world championships. We have 

made a significant contribution to the design and development of yacht classes and we are 

recognised locally and nationally as a prominent “off the beach” club and a leader in youth 

sail training programs.  For members and visitors who sail at the Club, the most important 

legacy of this tradition is our relaxed and family friendly atmosphere, combined with expertise 

and safety that creates the ideal sailing environment. 

Registration Form 

Fancy learning to sail?  Well, now’s your chance...Fancy learning to sail?  Well, now’s your chance...Fancy learning to sail?  Well, now’s your chance...Fancy learning to sail?  Well, now’s your chance...    Brighton & Seacliff Yacht Club 

All participants receive free BSYC      

membership for the remainder of 

the season 


