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	OFFSHORE SAILING SCHOOL


	APPLICATION

	
	TO
THE ADMINISTRATION BOARD of

MYTILENE SAILING CLUB

	SURNAME _______________________________
NAME ___________________________________

FATHER’S NAME ________________________
DATE OF BIRTH _________________________
ADDRESS _______________________________

TOWN ___________________________________

TELEPHONE NUMBER ___________________

MOBILE _________________________________

E-MAIL __________________________________

OCCUPATION ___________________________

ΑΡ. ΔΕΛΤΙΟΥ ΤΑΥΤΟΤΗΤΑΣ ______________

ID_______________________________________
TAX NUMBER____________________________
NATIONALITY ____________________________
	Dear Sir/Madame,

I hereby wish to register as a member of the Sailing Club Mytilene and as an athlete at the Offshore Sailing School of the Club.

	I declare that:

a) I am an adult and I know swimming,

b) I accept the statutes and rules of procedure of the Club
c) I accept that the Board and the trainers have no responsibility for any accident during the hours of workouts on land or sea that caused by my own fault and that I get on board with my responsibility.

d) I am healthy and not suffer from any disease that could occur during the course.

e) I will pay the educational fee to the Club (registration fee by signing up, 50% in advance in the first lesson and complete payment before the last theoretical lesson). The deposit is not refundable if for any reason I will abandon the course.

	Mytilene _________________________________
	Signature _______________________________

	Administration Board

	APPROVED
Meeting _________________________________

No of Decision ___________________________

President
	Member’s Registration No _______________
Date ____________________________________
Secretariat


