
 

CLIFDEN BOAT CLUB 
 

Beach Road, Clifden, Co. Galway.    www.clifdenboatclub.com 

 

 

DINGHY SAILING COURSES 2008 
 

Registration Form 
 

Course Type: ___________________  Preferred Dates: __________________ 

 
Student 

Name: _________________________________________________________________________ 

 

Email: _________________________________________________________________________ 

(Please type email address clearly) 

 

Address: __________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Mobile: ________________________ Land Line: ________________________ 

 

Date Of Birth: ____/____/____    Age:_____ Male/Female: ________________________ 

 

Level of Student prior to this course: ______ Swimming Ability: Non / Average / Good 

 

Previous experience:  ______________________________________________________ 

 

Any medical conditions: ______________________________________________________ 

 

 
Parent/Guardian 

Name: ________________________________________________________________________ 

 

Email: ________________________________________________________________________ 

(Please type email address clearly) 

 

Address: __________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Mobile: ________________________ Land Line: ________________________ 

 

 

Five day Course (Mon to Fri): €225 p/p Member, €250 p/p Non Member. 

Cheques Payable to: Clifden Boat Club 
 

 

Signed: ________________________ Date: 

 
 

Office use only: 

  Ammount:   Cash/Cheque  Received By: 


