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Application Form

	Course Details

	Course Name/Code: SailFun                             Venue: Marina Barrage (Satellite Centre for Sailing)

	Course Date (dd/mm/yyyy) (AM/PM):  

	Fee: 
$50.00 + 7% GST ($53.50) per participant

	Personal Particulars (to be completed in CAPITAL LETTERS)

	Full Name: 
	School: 

	 FORMCHECKBOX 
 NRIC   FORMCHECKBOX 
 Passport   FORMCHECKBOX 
 FIN : 
	

	Home Address: 
	Race:  FORMCHECKBOX 
 Chinese   FORMCHECKBOX 
 Malay   FORMCHECKBOX 
 Indian   FORMCHECKBOX 
 Others
If Others (please specify): 

	Postal Code: 
	Sex:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Date of Birth (dd/mm/yyyy): 
	Country of Birth: 

	Contact Details

Home:
 

Handphone:
 

Email: 
	Emergency Contact

Name of Contact Person: 


Relationship: 


Contact Number 1: 


Contact Number 2: 

	Declaration (for applicants above 21 years old)

	I agree to abide by the rules and regulations stated below and hold myself solely responsible for any mishap or injury that may occur during, or as a result, my participation in the stated course organized by the Federation and PUB.

	Signature of Applicant
	Date

	

	Consent of Parent/Guardian for Applicants below 21 years old

	I,  _____________ NRIC No __________ allow my child/ward to participate in the SailFun course under the conditions as mentioned above and certify that my child’s/ward’s medical history as declared overleaf is true to the best of my knowledge (please fill in the Medical Declaration Form overleaf)

I am aware that my child’s/ward’s attendance in the Course involves certain risk. I understand that my child/ward will have to cooperate fully with the staff and diligently comply with all safety systems. I shall therefore not hold the Federation and PUB or their servants and agents responsible for any damages to or loss of property or any injury or loss of life which may be sustained by my child/ward during the Course or arising from any cause in connection with the Course. 

	Signature of Parent/Guardian
	Date

	

	Course Important Rules and Regulations

	1. Participants must be able to swim at least 50 meters with the aid of permissible buoyancy aid.

2. Attendance has to be 80% in order to complete the Course.

3. Full payment for any course must be paid either in cash, cheque, NETS, Visa or Master Card together with the registration form before the commencement of the Course. Cheques are to be made payable to ‘Singapore Sailing Federation’.

4. This is a structured course so there will be no make-up lessons, should the participant fail to attend the sessions, unless otherwise specified.

5. There will be no refund for withdrawal from Course.

6. Course fees must be paid in full at the time of registration.

7. Applicants must declare their medical history and any pre-existing medical conditions. Admission is at the sole discretion of Singapore Sailing Federation and PUB.

8. Applicant shall acknowledge any damages and lost of item during the Course. Such cost shall be advised upon repair by contractor.

	For Official Use

	Amount Received: 
	Receipt No: 

	Received by: 
	Date: 


Medical Declaration

	Note to Participant

	The Course is conducted mostly outdoors on the water at Marina Barrage. Participants will be involved in many hours of sailing activity in various weather conditions. For your own safety, do fill in the following medical declaration so that we may provide better care for you during the Course.

	Applicant’s height: ______ meters
	Weight: _______Kg

	A. Does the applicant have the following conditions?

	(Please note that applicant with any of the following conditions will not be admitted to the Course)
	No
	Yes
	If ‘yes’, please provide details

	1. Hypertension (on long term medication)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Asthma (on long term medication/exercise induced)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Severe obesity (based on weight/height percentile chart from MOH Singapore)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Thalassaemia – Major
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Severe allergy – to grass, sea water, dust, insects, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Recurrent dislocation of shoulder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. Mitral valve prolapse with regurgitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. Anaemia (hemoglobin below 11gm%)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. Epilepsy (any attack within last 3 years)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. Atrial or ventricular septal defect (hole-n-the-heart)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B. Does the applicant have the following medical history?

	1. Chest pain, high blood pressure, heart problems e.g. Heart murmur, extra heartbeat or other heart abnormality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Asthma, bronchitis, tuberculosis, sinusitis, other lung problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Fits, epilepsy, fainting attacks, migraine, severe head injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Eye problems/poor vision (please state the type of visual aid that you are require)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Ear problems/deafness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Nervous illness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. Allergy to medicines/food/others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. Bones, joints or spinal injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. A carrier status for an infectious disease?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. Hepatitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12. Vertigo or claustrophobia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13. Sea or motion sickness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14. Anaemia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15. Haemophilia or bleeding problems, other blood disorders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	16. Digestive/alimentary problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17. Medical treatment within the last two years
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the applicant require the following:

	18. Routine medication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	19. Special diet (e.g. Vegetarian)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the applicant have the following:

	20. Any disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	21. Any other condition or medical information of note (specify, e.g. pregnancy)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C. Details of medical history (please use the space below to provide more details of your medical history)

	

	For Official Use

	Admitted into the Course?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Checked by: 











Singapore Sailing Federation 
1500 East Coast Parkway, National Sailing Centre, Singapore 468963 
T: 64444 555 F: 6444 0865 Email: sailsmart@singaporesailing.org.sg Web: www.sailsmart.sg
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