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Client Registration Form 
 

To be completed by all sailors/carers who wish to sail with 

Sailability Tin Can Bay. 

 

Family Name: ---------------------------   Given Name: _________________________ 

Address: __________________________________________________________ 

Suburb: ____________________   Postcode: _____________   State: _________ 

Date of Birth: ___________________   Phone Number: ____________________ 

 

Next of Kin: _______________________________________________________ 

Address: ( if different from above) _____________________________________ 

Suburb: ____________________Postcode: _____________ State: ___________ 

Phone Number: _____________ Work: ____________ Mobile: _____________ 

E-mail Address: ___________________________________________________ 

If you have a disability the following question are optional, but will assist Sailability Qld 

with future development, planning and organisation of events. We do request that all 

questions are completed. 

Type of Disability: ______________________________________________________ 

Do you have a Carer to help on Sailing Days?  -   Yes / No 

Do you use a Wheelchair? -   Yes / No 

Have you ever sailed before? -   Yes / No 

Do you require assistance? –   Yes / No 

If Yes please give Details: _________________________________________________ 

To assist in boat allocation, do you weigh over 100kgs? –   Yes / No 

Name of Organisation or School: ___________________________________________ 

Where did you hear ABOUT Sailability? ______________________________________ 

Permission to Photograph. -  Yes / No 
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Consent Form 

What is this consent for? 

This consent form authorises Sailability Tin Can Bay Inc to use images of the individual identified below, together with 

information about the individual’s participation in Sailability Tin Can Bay activities, for any use by Sailability Tin Can Bay. 

Consent Given 

On behalf of the individual, the parent or carer signing this form (the signatory) grant consent to Sailability Tin Can Bay Inc to 

use, record and disclose the individual’s name, images or other recording. 

Note: If the individual is under 18 years of age, the signatory must be a carer or parent of the individual. If the 

individual is 18 or under, the signatory and the individual will be the same person. 

Purpose 

This consent applied to any use, recording or disclosure in the individual’s name or image in connection with Sailability Tin Can 

Bay for the following purposes: Any activities engaged in during the ordinary course of Sailability Tin Can Bay activities, Public 

Relations, Promotion, advertising, media and commercial activities, Any other activities, identified and approved by Sailability 

Tin Can Bay. 

Duration 

This consent will continue for an individual under 18 years of age until: the individual turns 18: or this individual or the signatory 

revokes consent. (required in writing) 

Understandings 

“Use” includes permitting Sailability personnel to: create, make copies, reproduce or retain in any form, images made by 

camera, digital recorder, or any other device, distribute, publish or communicate in any form, including photographs, 

newsletters, local print media, television and the internet. Sailability Tin Can Bay will not pay signatory or the individual for 

giving this consent or for using the individual’s name or image in publicity material. 

Limitations on Consent 

The individual or signatory wishes to limit the consent in the following way: 

___________________________________________________________________________ 

___________________________________________________________________________ 

Details 

Name of Individual: ________________________________________________________ 

Address of Individual: ______________________________________________________ 

Signatory is:   Parent / Carer 

Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

Signatory’s Contact Details: ______________________ Mobile: _____________________ 


