
                Lake Cootharaba Sailing Club Inc 
 

     Introduction to Sailing       2010 
 

Learn the Basics of Sailing  
 

When:  Friday and Saturday  
            24

th
 and 25

th
 September, 2010  

  9.30am  - 4.00pm each day 
 
Where: Lake Cootharaba Sailing Club 
  Boreen Parade, Boreen Point 
 
Bring: Lunch, (or lunch money) sunscreen, hat, towel, old shoes, swimwear, change of 

clothes, and if you have them- buoyancy vest, wetsuit, sunglasses. 
 
Cost:  $80  - This gives you junior m’ship for 12 months and entitles you to join 
                        in the ‘Learn to Sail sessions on Sunday morning free of charge. 

Cost for those already Junior or Family members: $10 
 
Information: For further information or to book a place phone Charlie Hacker 

 ph. 54 852789  Email: gailrobinson@aapt.net.au  

--------------------------------------------------------------------------------------------------------------------------------- 

Junior Participant Permission Form 

Please detach this form and return with cheque payable to LCSC Inc, send to Lake Cootharaba Sailing Club Inc, 24 
Boreen Pde, Boreen Point or hand in on the day. Please also fill in attached Membership Forms. 
I wish to enroll my child/children ………………………………………………..          (names) 
to attend your Introduction to Sailing during the September School holidays.  Parent/ s or Caregivers  will  / will not   
be present during the course. (They are most welcome) 
I hereby give my permission for my child, as named above, to take part in the Sail Training conducted by Lake 
Cootharaba Sailing Club.  I authorize the Officer-in-charge to obtain medical attention at their discretion in the event of 
illness or injury. I agree to pay for such medical expenses, which may be incurred as the result of the medical advice. 
 
Parent/Caregivers Signature……………………………  
Address:……………………………………………………………………………………………………….. 
Child’s date of birth………/.….…/………….. 
LCSC M’ship: Junior: Yes    No                       Family:    Yes    No 
Parents, we welcome your involvement and invite you to stay, watch or join in,  however, a phone number to contact 
you if you can't stay must be entered here: -____________________ 
Please complete the following to enable us to provide better care for your child. 
My son/daughter has had or suffers from:-  
Asthma- Yes/No    Diabetes- Yes/No 
Epilepsy- Yes/No    Rheumatic Fever- Yes/No 
My son/daughter has had a reaction to: - 
Penicillin- Yes/No   Antibiotics- Yes/No  
Bee Stings- Yes/No   Any Foods- Yes/No 
Other………………………………… 
My son/daughter has been immunized against tetanus- Yes/No 
Date of last injection        /       / 
Additional information (please tell us if your child cannot swim, however, all sailors are equipped with life jackets 
when on boats) 
…………………………………………………………….………………………………………………………………
……………………. 


