
 

 
 

YOUTH DEVELOPMENT SQUAD 
APPLICATION FORM 

 
I, _________________________________, SYC member number __________ wish to apply to join the  
Sandringham Yacht Club Youth Development Squad (YDS) for the 2010-11 season. 
 

Address:  _______________________________________________________ 
 

Home Phone:  _______________________________   Mobile:  _____________________________ 
 

Email:   __________________________________________________________________________ 
 

Date of Birth:  __________________          Male     Female   Height (cm):__________  Weight: __________ 
 
Sailing Position Preference:       Helm       Mainsheet       Bow   (tick one or two)    

  
Please answer the following -(If you require more space attach separate sheet) 

1. Why do you wish to join the Y.D.S.? 
______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

2. Sailing Experience  To include rankings/positions gained at major regattas and state/national/international competition                      
______________________________________________________________________________________ 

_______________________________________________________________________________________
______________________________________________________________________________________ 

3.What are your future goals? 
________________________________________________________________ 
_______________________________________________________________________________________ 
 
Signed:  __________________________________ Date: _____________________________________ 
 

If under 18, signature of Parent/Guardian ___________________________ Print Name:_________________ 

Contact Number in case of any emergency:__________________________ 
 
1. I am aware that Sandringham Yacht Club boating events involve strenuous outdoor activities in which I may have had no previous 

experience and which may demand physical and mental effort in a variety of weather conditions and environments, which may result 
in physical tiredness. 

2. I am also aware that it is a condition of my participation in activities and events that Sandringham Yacht Club, its members and 
employees are absolved from all liability whatsoever caused arising out of my participation in these activities and events, or in any 
way whatsoever due to any negligent act, breach of duty, default and/or omission on the part of Sandringham Yacht Club, its 
members and employees. 

3. I acknowledge that I am participating in a Sandringham Yacht Club event or activity at my own risk. 
4. In case of injury or illness, I authorize Sandringham Yacht Club to obtain any medical attention deemed appropriate, including 

ambulances or other rescue transport, and agree to accept full financial responsibility for all medical and related expenses. 
5. I acknowledge that I have read and understood the above warning and that of my own free will and desire I am participating in these 

events and activities at Sandringham Yacht Club. 
6. I acknowledge that by accepting to participate in the Youth Development Squad, I shall return services to the club by volunteering to 

assist in events such as Opening Day, Sail Boat Show, Sail Melbourne and maintenance of the Beneteau 7.5 boats as requested by 
the Club. 

 

 

REMITTANCE ADVICE:  Please forward payment advice with your payment to:  SANDRINGHAM YACHT CLUB INC 

        PO Box 66, Sandringham Vic 3191 

BLOCK ENTRY FEE: $$$$111180808080.00.00.00.00       

 

Payment by  Cash   Cheque  Credit Card  Membership Account 

  (do not post cash)  (enclosed)  (provide details below)   

 

  

CREDIT CARD DETAILS: 

 

By selecting to pay by credit card, I am aware that the following surcharges (Visa/Mastercard = 1.54%, American Express = 3.03%, Diners Club = 3.44%) apply to the payment amount     

MM# 

47500 



 

 

           

 

Name:          ___________________________________________  Credit Card Expires:    _______ / _______ 

(please print) 

 

Signature:   _________________________________________________ SYC Membership NoSYC Membership NoSYC Membership NoSYC Membership No:    ___________ 

THE CHARGE WILL BE PROCESSED UPON SELECTION INTO THE SQUAD 


