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MROA Training Weekend 2019 at Weymouth and Portland National Sailing Academy 

Entry Form

Saturday 20th - Sunday 21stth April 2019
	NAME & ADDRESS, HELM:

POST CODE
	NAME & ADDRESS, CREW:

POST CODE

	AGED UNDER 25 :         Y / N
If so, age at time of event
	AGED UNDER 25 :         Y / N
If so, age at time of event

	Please complete the Loco Parentis section for each person under 18 years of age.

	TEL / MOBILE:

E-MAIL: 
	TEL / MOBILE:

E-MAIL : 

	MROA NO: 


	MROA NO:

	CLUB: 


	SAIL NUMBER 




	Please provide a brief description of your sailing experience and list any particular areas that you would like to work on during the training weekend:

	
	


Entry fee: £160
Below 25? Enjoy the discounted entry fee of £80 courtesy of MROA.

Please transfer your entry fee into the Merlin Rocket Owners Association account, Sort code 09-01-50, Account No 04337891 with a tag of ‘Training and your boat number’ and email this form to christian.birrell@dtzinvestors.com
Please reserve my place on the course. I am an MROA Member or Associate Member. I confirm that the boat is covered by third party insurance for not less than £2,000,000 and that cover will continue throughout the event. 

Please complete the medical consent forms below, helm and crew.

I am over 18 and agree to observe the rules of Weymouth and Portland National Sailing Academy whilst on their premises.  

I agree that photos and video from the event can be used subsequently. 

SIGNED:   
DATE:

Confidential Medical Consent Form - 



Helm
To be filled in by all candidates attending the course to ensure appropriate consideration is taken whilst ashore and afloat.

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

Course/venue....MROA Coaching WPNSA


 Dates..20th-21st April 2019
Date of birth........................ 

Age.............. 

Male/Female 

Home address..........................................................................................................
.....................................................................................................................................
Post Code........................................... 

Telephone Number (Home)...................... (Work).............................(Mob)........................... 

Name and address of next of kin (to be contacted only in the case of an emergency) 

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

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

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

Telephone number of next of kin: Home..................................Work..............................Mob................................. 

Have you had any of the following:-

Asthma or bronchitis Heart condition






 
Fits, fainting or blackouts 








YES/NO 

Severe headaches 








YES/NO 

Diabetes 









YES/NO 

Allergies to any known medicine







YES/NO 
Any other allergies, e.g. material, food other illnesses or disability



YES/NO 
Travel sickness









YES/NO 
Regular medication 








YES/NO 

Are you receiving any medication?







YES/NO 
Are you suffering from any injury?







YES/NO 


If the answer to any of these questions is YES please give details: 

It is your responsibility to make known any potential medical conditions that may affect your own personal safety during the activities associated with the course/event. 

Declaration 

I consider myself physically fit to take part in the course and can swim 50 metres in light clothing with a buoyancy aid. 

Signed................................................................ Date........................................ 

Confidential Medical Consent Form - 



Crew
To be filled in by all candidates attending the course to ensure appropriate consideration is taken whilst ashore and afloat.

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

Course/venue....MROA Coaching WPNSA


 Dates. 20th – 21st April 2019
Date of birth........................ 

Age.............. 

Male/Female 

Home address..........................................................................................................
.....................................................................................................................................
Post Code........................................... 

Telephone Number (Home)...................... (Work).............................(Mob)........................... 

Name and address of next of kin (to be contacted only in the case of an emergency) 

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

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

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

Telephone number of next of kin: Home..................................Work..............................Mob................................. 

Have you had any of the following:-

Asthma or bronchitis Heart condition






 
Fits, fainting or blackouts 








YES/NO 

Severe headaches 








YES/NO 

Diabetes 









YES/NO 

Allergies to any known medicine







YES/NO 
Any other allergies, e.g. material, food other illnesses or disability



YES/NO 
Travel sickness









YES/NO 
Regular medication 








YES/NO 

Are you receiving any medication?







YES/NO 
Are you suffering from any injury?







YES/NO 


If the answer to any of these questions is YES please give details: 

It is your responsibility to make known any potential medical conditions that may affect your own personal safety during the activities associated with the course/event. 

Declaration 

I consider myself physically fit to take part in the course and can swim 50 metres in light clothing with a buoyancy aid. 

Signed................................................................ Date........................................ 

Loco Parentis
If a sailor is under 18 a parent or guardian declaration is required.

Please delete one of the statements below

� I confirm that I am responsible for my dependent throughout the training.  During the time my dependent is involved in the training, I will be in or around the training venue.

� I confirm that ……………………………….. will be responsible for my dependent throughout the training.  During the time my dependent is involved in the training he/she will be in or around the training venue and acting in loco parentus. 

Contact details for the adult in loco parentus. 

	NAME:


	TEL:



	MOBILE:


	RELATIONSHIP TO SAILOR:



	ADDRESS:

POST CODE

	PARENT / GUARDIAN SIGNATURE:


	DATE:




