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Please bring this form on the first day of Sailing Academy

NOTE: You will not be able to participate until this medical release form is registered with in the Corinthia Sailing Academy
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Student’s Name(s):
ID No:

Blood Group:

Parent/Legal Guardian’s Name:

Mobile No's (please include Home Tél No. and Parents Mobile No.s)
Home:

Parent 1:

Parent 2:
Other:

Physician’s Name:

Physician’s Mobile No.:

Insurance Company:

Insurance Phone No.:

Statement of Consent: In the event of an emergency or non-emergency situation requiring medical treatment,
I, , hereby grant permission for any and all medical and/or dental attention to
be administered to my child/children, in the event of an accidental injury or illness, until such time as I can be
contacted. This permission includes, but is not limited to, the administration of first aid, the use of an ambulance,
and the administration of anesthesia and/or surgery, under the recommendation of qualified medical personnel.
The Corinthia Sailing Academy and its affiliates shall not be held liable for any medical decisions made by medical
professionals or for any complications arising from such treatment.

I also acknowledge that participation in the Sailing Program carries risks, and I voluntarily assume such risks on
behalf of my child.

By signing below, I confirm that I have disclosed all relevant medical information regarding my child and accept full
responsibility for any consequences arising from undisclosed medical conditions.

Parent/Legal Guardian’s Signature: Date:
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CODE OF CONDUCT:
Sailing school participant: [ have read, understand, and will abide by ALL of the rules and conditions of the

CSA Junior Sailing Program Code of Conduct.

“ailing School Participant Signature: Date:

Parent or Guardian: [ am the parent/guardian of the above named sailing academy participant. I acknowledge and
accept that my child must adhere to the Corinthia Sailing Academy Code of Conduct. [ understand that any breach
may result in disciplinary action, including removal from the program, and I agree to arrange immediate transportation

"~ required.
1 wurther acknowledge that I remain responsible for any damage to property or injury to others caused by my child.
By signing below, [ agree that the Corinthia Sailing Academy, its employees, instructors, and affiliates shall not be liable

for any injury, loss, or damage arising from participation in the Sailing Program. I further agree to indemnify and hold

uarmless the Academy against any claims, damages, or liabilities arising from my child’s participation.

Parent/Legal Guardian’s Signature: Date:
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1 his is to attest that
First Name: Surname: il V“"‘ :J )‘Y\ V.AH
Gender: Date of Birth: 39l g o
Mobile No.: Email Address: : 5 SOV 0y 1 ol ) o3
Address: 2 O)ganll
Name of Parent / Guardian / Contact person in case of emergency: | Mobile No.: :Jlsad) .3 tsylelall Al b4 Sl Sy ol asezdl] o)/ J:Y\ 9 -~y
Performed the swim test required by Corinthia Sailing Academy (swim unaided 50 meters) at (o (Gtelacs 993 2a 50 Bl L)) ) bm DU 1555 Lo (5T o coplland] & L Lt (g 15
Name of facility: Address: 1 0)gaal] Ll -y
on date: @d/mm/yyyy (o] o/ p32) gyl U3y
[ further attest that the applicant performed the swim check in my personal presence throughout, that : : : s :
: . e . ; s e el o Gy co il Sl o il ()5 damy il Lzt 5l 5 potidl o SIS g 2
ﬁl;év//ezg ihowed no signs of distress, and completed the check in a timely manner using an accepted swim eciasnn o beow Lol il sl il o s Y 27 Gy« 3l g sLgm] o LoSle
Name of Official: Signature: sl t9femadl i)
or J
Swim Instructor or Life Guard’s Certifying Organization: | Swim Instructor or Life Guard’s ID Number: RV j ALl s dygm 03 VTN j L) O)de 8olgad 5,0l dgodl
Address: Mobile No.: Email address: L SOV :Jlged) .3 1 Olgal)
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It is defined as follows:

Course to be carried out continuously, without taking support at the edge of the pool
and without goggles:

[_] Jump into the water or from the edge of the pool, enter the water in a backward fall;

[ ] Move over a distance of 3.5 meters towards an obstacle;

[ ] Cross the obstacle (water line or a boat) in complete immersion over a distance of 1.5 meters;
[_| Move on your stomach over a distance of 25 meters;

[ | During this movement, at the sound signal, hover vertically for 15 seconds then resume
the movement to complete the distance of 15 meters;

[_] Turn around without taking support and move from a ventral position to a dorsal position;

[ ] Move on your back over a distance of 25 meters;

] During this movement, at the sound signal, hover in a horizontal dorsal position for 15
seconds, then resume the movement to complete the distance of 15 meters;

L] Turnover on your stomach to cross the obstacle again in full immersion;

[] Move on your stomach to return to the starting point.

Knowledge and attitudes:

[ ] Know howto identify the person responsible for supervision to alert in the event of a problem;
[ ] Know the basic rules related to hygiene and safety in a bathing establishment or supervised area;

[l Know how to identify the environments and circumstances for which mastery of

swimming skills is appropriate.

* Accepted swim strokes, as defined by World Aquatics: front crawl, breaststroke, side stroke, elementary
backstroke, back crawl and butterfly. Floating, treading water, sculling or finning while floating is not
considered to be swimming strokes.

The practice of water sports is subject to the successful completion of a test to assess the student>s abiligy
to move in the water with ease, without showing any signs of panic. During practice, the student may be
confronted with certain risks as shortness of breath, shock, drowning, and trauma.

All candidates shall submit proof of their ability to swim 50 meters at the course.

All candidates who do not meet the swim test criteria must still bring the completed swim test form to the
Sailing Academy; however, they will not be permitted to participate in any nautical activities

This certificate of achievement is mandatory for the practice of the following activities:
Sailing, windsurfing, catamaran, trimaran, cruising, optimist, wakeboarding, water skiing, kitesurfing,
rafting, wave surfing, canyoning.

If the child has an identical certificate of aquatic ease or the swim rescue test, you can produce a copy of
this document in place of his certificate.
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