
 

 
YARMOUTH SAILING CLUB 

 

 
 
OPPIE  WEEK  BEGINNERS 
 
MONDAY 17th AUGUST – FRIDAY 21st AUGUST 2009 
 
Sailor’s Name (must be a YSC member)……………………………………………..……….. 
 
Home Address…………………………………………………………………………………….. 
 
………………………………………………………………………………………………..…….. 
 
Local (IOW) Address (if different)…………………………………………..…………………… 
 
………………………………………………..………………………………..…………………… 
 
Telephone……………………….……………….… Mobile……………….……………………  
 
Email…………………………….…………………………………………………………………. 
 
Name of Boat………………………..…………………………   Sail No..……………………... 
(Only applicable to brass group;  bronze group will share club oppies) 
 
Date of Birth (sailors must be at least oppie age 8)……………………………………………  
 
Any Medical Conditions….……………………………………………………………………… 
 
Amount of Sailing Experience…….………………….…………………………………………  
 
………………………………...……………………………………………………………………. 
 
 
Parents please tick duties you are able to do: 
 
1. provide a rib 
2. drive a rib 
3. crew a rib 
4. check rigging 
5. launch and recover 
6. clubhouse duties 
 
 
Please enclose payment of £50.00.  Cheques made payable to YSC.  Please return to 
Katie Davies, 11 Fawcett Street, London SW10 9HN. 
 
Confirmation and details will be emailed. 
 


