RHYC Able Sail New Sailor Information Form
First and last name:      

 FILLIN  name  \* MERGEFORMAT 
Address:
Street and number:      
City:      
Postal Code:      
Contact information  

home phone:      
work phone:      
cell phone:      
email:      
Age:       Weight:      
Briefly describe any skills that may be applicable:

Do you have any boating experience? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 If yes, please describe:      
Briefly describe your disability and what support you might need.

     
When are you available for your free introductory sail?

First choice? Choose one
Monday evenings  

5:00-6:15  FORMCHECKBOX 
  6:30-8:00  FORMCHECKBOX 

Wednesday afternoons 
 1:00-2:15  FORMCHECKBOX 
 2:30-4:00  FORMCHECKBOX 

Wednesday evenings 
 5:00-6:15  FORMCHECKBOX 
  6:30-8:00  FORMCHECKBOX 

Second choice? Choose one
Monday evenings 

 5:00-6:15  FORMCHECKBOX 
  6:30-8:00  FORMCHECKBOX 

Wednesday afternoons  
1:00-2:15  FORMCHECKBOX 
 2:30-4:00  FORMCHECKBOX 

Wednesday evenings 
 5:00-6:15  FORMCHECKBOX 
  6:30-8:00  FORMCHECKBOX 

The best time of day to reach me is:      
Comments or questions?      
Email to: ablesail@rhyc.ca
Or fax to: (905) 528-2622
