W.S.S.Y.S.A.

TOPPERS, TOPPER TAZ, & LASER PICO FLEETS

APPLICATION FORM
Name:

……………………………………………………………………….

Address: …………………….



………………………………………………………………………………...


…………………………


Tel. No:

……………………………………………………………………….

Organisation:



Senior Instructor in charge:


Dates:




I wish to borrow:

	
	*  6 TOPPERS ON ROAD TRAILER (inc buoyancy aids &  helmets)

	
	*  6 TOPPER TAZ ON ROAD TRAILER


	
	*  4 LASER PICO ON ROAD TRAILER (inc buoyancy aids)




*  tick box
· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I enclose a cheque for £100 deposit (per fleet) plus a cheque for £...... payable to W.S.S.Y.S.A. (or to ‘Pagham Lagoon Sailing’  for the Laser Picos or the Topper Taz craft)

I hereby agree to return the craft in the same or better condition.  I accept full responsibility for the safe use and appropriate standards of training to be given. I agree to ensure that the need for personal accident insurance has been drawn to the attention of the parents/carers of the participants.

Signed:



Position in organisation:
















