
22/02/2023, 21:21 2023 SAIL TRAINING APPLICATION FORM

https://docs.google.com/forms/d/1AE2dmoUiVlnRPIcQkCRrAFN9Tfm5sidJdo1PNKwT_t8/edit 1/9

1.

Tick all that apply.

I HAVE a passport valid for travel to 10 November 2023.
I will be age 15 - 25 yrs on 1 July 2023.
I DO NOT have a passport valid for travel to 10 November 2023. If you tick this box, I

am sorry but we cannot process your application any further.

Your Details

Please provide the following information to allow us to process your application. 

2.

3.

4.

2023 SAIL TRAINING APPLICATION
FORM
This form MUST be completed by a parent/guardian if the participant is aged under 18. 

A copy of this form will be retained con�dentially by the leader / supervisors of the 
activity. 

Please note: This form may take around 20-30 minutes to complete.

*Required

Eligibility Criteria *

Participant's Full Name (inc. any middle name/s) *

Home Address (inc. Postcode) *

Mobile Number *
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5.

Example: 7 January 2019

6.

7.

8.

Mark only one oval.

Yes (Skip to Emergency Contact Section) Skip to question 12

No (Complete the following questions) Skip to question 9

Parent or Carer Details

Please provide the following details for the person who holds parental responsibility for 
the applicant and with whom the applicant normally lives.

9.

10.

11.

Emergency Contact

Date of Birth *

Gender *

Your GP Practice *

I AM OVER THE AGE OF 18 *

Full Name

Home Address (inc. Postcode)

Mobile Number
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You do not need to complete this section if the Parent/Carer details already provided is 
your emergency contact. 

12.

13.

14.

15.

The Tall Ship Races 2023

Please indicate the activities and date(s) that you are available for. Note: If you do not 
include all the dates that you are available, you may not be considered for alternatives.  

16.

Tick all that apply.

Cruise in Company from Fredrikstad, Norway to Lerwick. Sunday 16 July to Friday
28 July.

Race One from Lerwick to Arendal, Norway Friday 28 July to Thursday 10 August.

About your application

This is your chance to tell us why you feel this experience will bene�t you.  

Full Name

Home Address (inc. Postcode)

Mobile Number

Email address

*
Please indicate your availability for the following voyages. We reserve the right whether
to offer you a placement based on your availability. 
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17.

18.

19.

20.

Please explain your reasons for wanting to take part in a sail training
experience?

*

Working on board a sail training ship requires you to live and work closely with
other sail trainees. Please give some practical examples of working as part of
a team.

*

Please outline what you would hope to gain from this experience. How might it
help you achieve personal goals or ambitions?

*

Please give an example of a major personal challenge that you have risen to,
or an achievement of which you are proud and say more about how you have
developed as a result.

*
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Additional Information

21.

22.

23.

Tick all that apply.

Tetanus (within the last �ve years)
Covid-19

24.

Do you require additional support, for example, because of a disability, or are
there any activities you or your child cannot participate in?  If so, please
provide details.

*

Do you have any medical conditions or allergies? (If the answer is yes, please
provide details of the condition(s), any medications required or special dietary
needs).  

*

Please tell us about your vaccination status: *

Please state your swimming ability (for example STRONG, FAIR or POOR). *
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25.

Tick all that apply.

XS
S
M
L
XL
XXL
XXXL
XXXXL

Consent 

Sail Training Shetland aims to provide a safe and enjoyable experience for every young 
person involved.

26.

Mark only one oval.

I am under 18 yrs of age. Skip to question 27

I am over 18 yrs of age. Skip to question 28

UNDER 18 YRS - TO BE COMPLETED BY A PARENT OR CARER

All questions below must be completed by the parent, or carer before taking part in the 
activity. Please note the following additional requirements: 

We expect to be noti�ed immediately of any changes to the information given on 
the form.
Parents or carers must arrange their child's transport to and from the activity safely 
and on time. If a parent or carer cannot collect their child, they need to inform us 
who will be doing so in advance.
We cannot take responsibility for damaged clothing or personal items during the 
activity.
Parents or carers must provide their child with suitable clothing (warm layers, hats, 
gloves, boots), wet weather gear, sun lotion/glasses or medication, as required for 
the conditions, for the duration of the activity.  

T-shirt size (if successful you will get a promotional t-shirt). Please note: The
sizing runs very small, so you may want to order one size up from normal for
an athletic fit or two sizes up for a regular fit. 

*

To help us do this, please complete the consent section relevant to you: *
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Parents and carers must agree to follow any behavioural codes and safety 
procedures so that Sail Training Shetland can keep them and other participants 
safe.  

27.

Tick all that apply.

I con�rm I have read, understood the guidance notes covering the terms of this
activity.

I agree to my child taking part in the stated activity.
I agree to any medical treatment that my child may need to be given in an

emergency.
I agree to my child being �lmed, or photographed during the activity, with the

possiblity that any photos or footage may be used for publicity, marketing and
promotions. Sail Training Shetland will take all steps to ensure images are used solely
for the intended purposes of promoting sail training. If consent is not given, we will not
use any images of taken during the activity that contains the child.

I consent to Sail Training Shetland storing personal data provided for the purpose of
administering the sail training experience and making any necessary ship, travel or
insurance bookings necessary for the activity.

I understand that my data may be shared with supervisors of the activity for the
purpose of emergency contacts, medical background and to meet any additional
support needs.

I consent to Sail Training Shetland storing and using my data for any future
marketing activity.

I consent to being contacted by third parties who are in partnership with Sail
Training Shetland for the purposes of promoting sail training.

OVER 18 YRS - TO BE COMPLETED BY THE APPLICANT

All questions on this form must be completed by you before taking part in the activity.
  

We expect to be noti�ed immediately of any changes to the information given on 
the form.
You must arrange your transport to and from the activity safely and on time. 
We cannot take responsibility for damaged clothing or personal items during the 
activity. 
You must arrive with suitable clothing (warm layers, hats, gloves, boots), wet 
weather gear, sun lotion/glasses or medication, as required for the conditions, for 
the duration of the activity.   
You understand that enjoying the activity and being safe means you need to follow 
the behaviour codes, safety rules and any legal requirements in the countries you 
are visiting.    

Please carefully read the following statements and indicate your consent as
appropriate:

*
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28.

Tick all that apply.

I con�rm I have read, understood the guidance notes covering the terms of this
activity.

I agree to taking part in the stated activity.
I agree to talk to the Skipper or a Sail Training Shetland representative if I am not

comfortable at any time during the activity so they can provide support.
I agree to receiving any medical treatment that I might need in an emergency.
I agree to being �lmed, or photographed during the activity. I agree the photos or

�lm might be used to tell other people about sail training. I understand that if I do not
agree, Sail Training Shetland will not use any images of me.

I consent to Sail Training Shetland storing my personal data for the purpose of
providing me with a sail training experience and making any necessary ship, travel or
insurance bookings necessary for my activity.

I understand that my data may be shared with supervisors of the activity for the
purpose of emergency contacts, medical background and to meet any additional
support needs.

I consent to Sail Training Shetland storing and using my contact details for any
future marketing and promotional activity.

I consent to being contacted by third parties who are in partnership with Sail
Training Shetland for the purposes of promoting sail training, namely: The Swan Trust,
Shetland Tall Ships Ltd and Lerwick Port Authority.

This content is neither created nor endorsed by Google.

Please carefully read the following statements and indicate your consent as
appropriate:

*

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
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