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Dear Parents,

Come and Try Sailing (Years 3 -6)

Sandy Bay Sailing Club
Thursdays 3.30pm-5.00pm
February 14, 21, & 28 and 7*" March, 2013

This term Fahan will again be offering sailing to students in Years 3 - 6. The program
will be run over four afternoons and will allow girls to experience the fun of sailing.
Experienced sailors from the Senior School will be helming the small dinghies
(Pacers) allowing the younger girls to crew and enjoy the sensation of being in a
boat.

| will be present at all times on the water in an inflatable rescue boat to allow
support and guidance if required. | have had many years of sailing experience and
am currently involved in The Sandy Bay Sailing Club Learn To Sail Program and hold
a current First Aid Certificate.

Students on shore will be supervised by an adult at The Sandy Bay Sailing Club while
waiting for their turn. Your daughter will require a wetsuit and if you have a
lifejacket, please send it along. Lifejackets will be provided if you do not own one.

If you would like your daughter to be part of this program please complete the form
below. Due to restrictions with regard to the time frame that we can access boats,
the program will remain similar to last year. Those wanting to play soccer will sail
during the first two weeks and those not playing soccer the last two weeks. If
sailing is cancelled, girls will be notified and then allowed to contact their parents
before the end of the school day. Please note that transportation to the sailing club
is your responsibility.

Happy sailing,

Felicity Allison

Year One Teacher



REGISTRATION FORM
Fahan School Come and Try Sailing Program

Pleaselregister my:Childe oo e vttt vaviin s sivans s ons iiss e has Yaarie . dn

| give permission for my child to take part in the program. I understand that my child is to
wear a life jacket at all times when on the water.

My child can swim 25m:  Yes [1  No [J

Parent

Parent SIORETUTR v it it st s Bt s L indonl T lnal
EmergencaantacE Bt slidineinas oo iy

My child will be attending the following sessions:

Wk. 1 Thursday 14 February ]

Wk. 2 Thursday 21 February J
. (for those playing soccer)

Wk. 3 Thursday 28 February ]
Wk. 4 Thursday 7 March =
(for those not involved in soccer)

Please detail any relevant medical information:

............................................................................................................
............................................................................................................

.............................................................................................................



