Name of EStabliShment .......oooouuniiiiiii i e e,

Contact Name and POSItON .........ooeiuiiitiii e
AATESS e
.............................................................. PostCode ......cccvvvviinininnnnnne.
Contact telephone number: Day ....................... Evening ...........ccooiiii
Email ... RYAZone ...........oooeiiiiiiii,
RYA Recognised Teaching Establishment? Yes/No *

FACILITIES AT THE ESTABLISHMENT

Class and numbers of Youth Boats/Boards sailed:

Class Number

Size of water (aCres) ....ovvvvvviiiiii i, Inland/Coastal *

* Please delete as applicable

Please return this form to your local RYA High Performance Manager. Contact
details can be found in the Volvo RYA Champion Club booklet.



