Royal Varuna Yacht Club
Application Form

 Beginners Sailing Course in Laser

I wish to apply for admission to the Beginners Sailing Course in Laser
My name is 
__________________________________________________________________ 

I am a member of Royal Varuna Yacht Club. My membership number is _________________

I am not a member of Royal Varuna Yacht Club.

My profession is 
____________________________________________________________

With company

____________________________________________________________

Mobile _____________________ Tel. _____________________ Fax. _____________________

Email __________________________________ or ____________________________________

Home address __________________________________________________________________
My sailing experience (if):
________________________________________________________________________________

________________________________________________________________________________

I agree that the organizers of the course and the Royal Varuna Yacht Club shall not be liable for any accident, loss, damage or injury suffered by any student or to any gear or equipment during the course, whether such accident, loss, damage or injury shall occur ashore or afloat.

Signature: 
_______________________________



Name (Print): 
____________________________ Date and Place:__________________________
Please return this application form to Royal Varuna Yacht Club by email to www.office@varuna.org or fax to RVYC at 038-250-115. RVYC telephone number is 038-250-116
Please note that applications are accepted on a first come first serve basis and priority is first given to RVYC members.

