
NEW  First Crew   
Application Form 2010 

We are now accepting applications for new 
members to start the second weekend in May  

DATE : 

EMERGENCY LOG 

ANY MISCELLANEOUS MEDICAL INFORMATION NECESSARY ? 

IN THE EVENT OF AN EMERGENCY PLEASE CONTACT : 

CONTACT NAME : DAY / WORK 

CONTACT ADDRESS: 

I HEREBY CONSENT AND PERMIT  ___________________to join , for the period commencing on the  

1 st Day of November 2009 To the 1 st day of November 2010 .. IRISH YOUTH SAILING SCHOOL situate at the West 

Pier Dun Laoghaire , an incident of which being participation in swimming , sailing , water sports , motor-training and all 

other school activities related thereto which by their nature involve exposure to marine based activities . The inherent  

dangers attendant thereto have been brought to my attention and to the attention of my child __________ and I fully  

understand the risks involved. 

 

 In consideration of , and in addition to the aforesaid consent being provided , same representing a  

CONDITION PRECEDENT to membership of the IRISH YOUTH SAILING SCHOOL , the parent and/ or guardian of 

__________undertakes and agrees to indemnify and hold harmless the IRISH YOUTH SAILING SCHOOL against all 

 actions , claims , proceedings , cost , losses and damages whatsoever and howsoever caused or arising which the member  

__________ may sustain ,incur and/or pay in connection with any of the activities provided by the IRISH YOUTH SAIL-

ING SCHOOL , its servants , agents , and/or instructors under or resulting from their membership including all actions , 

claims proceedings , costs , losses and/or damages occasioned as a result of the Negligence and Breach of Duty , including 

Breach of Statutory Duty of IRISH YOUTH SAILING SCHOOL its servants ,agents , and/or instructors unless such 

claims result from the wilful misconduct of the IRISH YOUTH SAILING SCHOOL its servants , agents and/or instruc-

tors. 

 
 _____________________________    _______________________ 

 Signature of Parent/Guardian     Signature of Applicant 

    

 

  

 _____________________________ 

 Signature of  Club Principal 

CONSENT FORM 

COUNTY: 

NAME SURNAME 

APPLICATION FORM  2010 

ADDRESS : 

DATE OF BIRTH : 

CAN YOU SWIM : 

TEL: 

E-MAIL : 

2010      1 St    Crew 

IRISH YOUTH SAILING CLUB 

West Pier, 

Dun Laoghaire. 

Co.Dublin                            Tel:  01 280 44 22 


