
 

 

 
Please complete the Application Form (in BLOCK LETTERS) and submit to:  
 
Keppel Bay Pte Ltd 
Keppel Bay Sailing Academy, 2 Keppel Bay Vista Marina at Keppel Bay Singapore 098382 
Tel: +65 6303 8448 +65 Fax: 6275 2322 Email: enquiry@kbsa.com.sg                                                
 
Please allow at least 7 working days for processing and confirmation of booking requests.   

I wish to sign up for 

Type of Course:   

  Competent Crew            Day Skipper Shorebased           Day Skipper Practical                   Others:  ___________________ 

  Coastal Skipper/ Yachtmaster Offshore Shorebased           Coastal Skipper Practical                  __________________________   

Course Fee:    Course Dates:  

My Information 

 Prof    Dr    Mr    Mrs  Ms    Mdm     Name:   

Date of Birth: Sex: Male / Female  Marital Status: Single / Married / Divorced 

Address:               

     Postal Code:    

Tel (H):   Tel (O):   Mobile:   

Email:   

Nationality:   Passport No:   Passport Expiry:   

Are you a Marina at Keppel Bay Member:   

  Yes           No 

Company Name: Occupation: 

In case of any emergency, please contact 

 Prof    Dr    Mr    Mrs  Ms    Mdm     Name:   

Address:                            

    Postal Code:    

Tel (H):  Tel (O):    Mobile:   

Email:    

My Sailing Experience (if any) 

Dates  Please provide details of any previous sailing experience (sailing area, type of race and type of yacht) 

 

 

 

 

 

 

 

 

APPLICATION FORM 
RYA SAILING COURSES 

 



 

 

My Dietary Requirements  

Do you have any specific dietary requirements? If none write NONE. (Applicable to practical courses only)  

 

Travel  

If your course is overseas you will need a passport before travelling. You may also need a visa and you will need to make your own visa 
arrangements – please contact us for advice and help. (Applicable to Day Skipper and Coastal Skipper practical courses only)  

Personal Insurance Cover Disclaimer   

It is a requirement of booking that you have personal insurance that also covers you for sailing. By signing this booking form you 
acknowledge that you have insurance prior to starting the programme.   

Disclaimer & Confirmation   

I hereby waive any claims that I may have against Marina at Keppel Bay, Keppel Bay Sailing Academy or its instructional staff  as a 
result of any action or omissions on their part in connection with any course or activity in which I / my child participates in whilst 
undergoing training at Keppel Bay Sailing Academy. I understand that participation in these programmes of activity involve strenuous 
activity and declare that I / my child is physically fit to participate in all aspects of the activities scheduled. I declare that the information 
given above is correct to the best of my knowledge and I am fit to participate in course named above and that I / my child will be 18 
years old at the start of the course. I fully agree with the Terms and Conditions of booking and accept all of the risks of participating in 
the sailing programmes.  

I understand that photographs may be taken while participating in these programmes which may be used for publicity purposes, and I 
hereby give my permission for any such photographic likeness to be used in all forms of media for the promotion of Keppel Bay Sailing 
Academy or Marina at Keppel Bay. 

 

 
 

Name & Signature 

 

 
 

Company Stamp (if applicable) 

 

 
 

Date 

Charges and Payment (All charges are subject to prevailing GST)  

Payment for this booking does not automatically constitute acceptance by Keppel Bay Sailing Academy and should only be made upon 
acceptance by Keppel Bay Sailing Academy.  

Course Fee: S$ ________________________________ +GST 

  Booking Deposit S$ ______________________________        Balance S$ ______________________________ 

  Full Payment S$ _________________________________ 

Note: A 25% non-refundable deposit is payable to secure the booking. Full payment must be made at least 30 days’ prior to Course 
Commencement Date. All charges are subject to prevailing GST. 

I wish to pay by:  

  Cheque made payable to ‘Keppel Bay Pte Ltd’: Cheque (Bank/No) _____________________ 

  Credit Card:    Visa            Mastercard               Amex  

      Name on card: ________________________________________________     CVV: _______________________ 

      Card no: _____________________________________________________     Expiry date: MM/YY _____/______ 

 

 

Signature of Cardmember 

 

 

Date 

FOR OFFICIAL USE 

Date Received:      Deposit Amt Rec’d:                                           Date: 

Order Processed By:                                              Date:  Balance / Full Amt Rec’d:                                  Date: 

Verified By:                                                             Date:   Approved By:                                                     Date: 

 


