
Chelsea Yacht Club  
Adult Sailing Medical and Contact Form 

 
 

Student Name ___________________________________________________________ 
 
Date of Birth _____________  Sex _____ Height __________ Weight _________ 
 
 
Please describe any physical limitations which might affect your ability to sail a boat 
or participate in this course. 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Known Allergies _________________________________________________________   
 
    __________________________________________________________ 
 
      _________________________________________________________ 

 
 
Emergency Contacts 
 
1. _____________________________________________________________________ 
  Name Relationship Telephone 
 
 
2. _____________________________________________________________________ 
  Name Relationship Telephone 
 
 
 
 
 
____________________________________________________   __________________ 
Signature                                                                                           Date 
 
 


