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Instructor Registration Form  
Name………………………………………………………………………………….. 

Address……………………………………………………………………………….. 

…………………………………………………………………………………………. 

Phone number(s) ……………………………………………………………………. 

Email………………………………………………RYA memb. No………………… 

Date of birth…………………………………………..Age if under 21…………….. 

Emergency contact details: 

Name………………………………………………………………………………….. 

Phone number(s)…………………………………………………………………….. 
 
Sailing Qualifications please complete or tick the boxes that apply to you 
Dinghy 
Sailing 

 Coastal 
Endorsement 

Date of 
award 

Expiry date 

Assistant 
Instructor 

    

Instructor     
Advanced      
Racing     
Senior     
     
First Aid     
     
Powerboat     
Level 1     
Level 2     
Safety Boat     
Instructor     
 
Insurance: 
Assistant Instructors are covered by the Club insurance but may only work under 
supervision. 
All other instructors are recommended to have personal insurance to cover their 
activities as instructors (This is available from the RYA.)  
 
Data Protection Act:   We store the information you give us on computer.  In accordance with the Act, 
we will only use the information to support the activities of Weir Wood Sailing Club.  We will not 
disclose it to any other person or organisation. 
 
Declaration: I declare that to the best of my knowledge the information given on this 
form is correct.  
 
 
Signature………………………………………………………..Date……………………
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Personal information:  
 
Current Occupation:……………………………………………Start date:………… 
Name & address of organisation: 
 
 
 
 
Previous Occupation: (if you have changed jobs in the last 3 years) 
Name & address of organisation: 
 
 
 
Start date:…………………………. Finish date:………………………. 
 
Previous experience of working with children, either in a voluntary of professional capacity: 
 
 
 
 
 
 
References: 
If you have been a club member for more than two years, give the names of two people from the 
training committee who have agreed to vouch for you.  Otherwise please give the names and 
addresses of two people to whom we may apply for references.  At least one should be from an 
employer (if applicable) and one should have first-hand experience of you working with children. 
Please state the capacity in which your referees know you i.e. employer, teacher, colleague etc. 
 
Name………………………………………………..Name………………………………….. 

How known?........................................................How known?..................................... 

Address……………………………………………Address………………………………… 

………………………………………………            ………………………………………… 

Post code……………………………………..            …………………………………… 

Phone number………………………………..           ……………………………………. 

Email……………………………………….. …          ……………………………………. 

 

 

 

 

 

For club use:  
Insurance   
Instructor told about child protection policy & procedures  
Given handout  
Told about safety policy etc.  
Shown location of file  
Qualifications checked.  
Considered suitable to work with children.  
 
 


