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MEDWAY YACHT CLUB

LOWER UPNOR, ROCHESTER, KENT ME2 4XB     01634 718399

COURSE APPLICATION FORM

Please complete and return to the above address with a passport size photograph.

Course Title -
PBII



Course Dates – 

Surname (print) ………………………………………………………………MYC Class………………………

Forename(s) ………………………………………………………………………………………………………

Address ……………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 
Post Code ……………Telephone……………………….. e-mail address……………………………………
Date of Birth (Required by all applicants) ………………………………… Age (if under 18)………………
I have the following Medical Conditions or Requirements 

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

Next of Kin ……………………………………. …………………Relationship to Applicant ……………….

Their telephone number during the course …………………………………………………………………..

Relevant boating experience (years, hours, boats, qualifications, etc) ……………………………………

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

I can/cannot ** swim at least 50 metres in light clothing.

I enclose Course Fees of £      (Cheques made payable to Medway Yacht Club).  I understand that in the event of my being unable to attend the course, I may still be liable for the fee.

Signed ……………………………………………………….Date …………………………………………..

Data Protection Act 1998. The above information including the questions as to your health and ability will be used by us to process your booking for the course with the RYA and for attending to your safety whilst you are on one of our courses.  
Names and addresses of candidates for RYA Powerboat Level 2 courses will be shared with the RYA for the purposes of registering your certificate. If you object please tick here …….
PARENT/GUARDIAN’S ** CONSENT (for those under 18)

I am willing to allow my son/daughter   ………………………………………… to attend the course as described above and give permission to the instructors to administer any relevant treatment or medication when/if necessary in line with the medical conditions notified above.  In addition, if the case arises, I authorise the instructors to take my son/daughter to hospital and give full permission for any treatment required to be carried out in accordance with the hospital’s diagnosis.  I understand that I shall be notified, as soon as possible, of the hospital visit and any treatment given by the hospital.

Signed ………….….…………………….. Parent/Guardian **             Name …………………………………………..

Date     …………………………..






** Delete as required
