Volunteer Application Form
*represents a required field

Name*

Date of Birth*

Address*

Telephone no.*
Mobile

Email

Emergency contact name*

Emergency contact phone number*

Disability (Yes/ No)?*

If yes can you provide details

Where did you hear about able2sail?*

Why would you like to volunteer with us?*

Please tick this box if you would be willing
to help with fundraising® |:|

Experience on water (please select appropriate button)*

Sailing* [ ]None [ ]Beginner

Power boating* |:| None |:| Beginner

Sailing miles completed*

Any further information about sailing miles/
hours (ie. in what capacity were you sailing-
skipper/ crew etc...In what conditions you were
sailing- day/ night).

[ ] Intermediate

[ ] Intermediate

[ ] Advanced

[ ]Advanced




Qualifications gained (RYA) (Please tick boxes and provide further information below)*
Certificate No. Issued By
|:| None
|:| Competent Crew
[ ]Day Skipper (practical)
|:| Coastal Skipper (practical course)
|:| Coastal Skipper (practical exam)
|:| Yacht Master
|:| Day Skipper (theory)
|:| Coastal/ Yachtmaster (theory)
|:| Cruising Instructor

[ ]Yacht Master Instructor

Other qualifications (Please tick boxes and provide further information below)
[ ] Commercial Endorsment [ ] Sea Survival [ ] First Aid [ ] VHF Training

|:| Diesel Engine |:| Dinghy |:| Power Boat

Other relevant (non RYA qualifications

By ticking this box you acknowledge that all information you have provide on this form is true to the best of
your knowledge and you are interested in becoming a volunteer with able2sail* |:|



