RHYC Able Sail Returning 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:      
Any changes in your health that might change the support you will need this year?

     
Chose the time slot that you for when you would like to sail on the schedule. You will be able to book one time per week initially and then more if there is room on the schedule. This will ensure that there are boats and volunteers available when you arrive. 

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 

Comments or questions?      
Email to: ablesail@rhyc.ca
Or fax to: (905) 528-2622
