
 
 

Training Application Form 
 

P L E A S E  C O M P L E T E  C L E A R L Y  
 

 

www. solosai l ing .org .uk 
           S i m o n  J o n e s   
      C o a c h i n g  C o - o r d i n a t o r  
 

 
 

 

 

Title…………………..….. 

Name…………………………………………………………………………………………… 

Address……………………………………………………………………...…………………

………………………………………………………………………………………………….

…………………………………………………………Postcode…………………………… 

Home Phone………………..…………………………..………… 

Mobile…………………………….………………….…. 

Email……………………………………………………. 

Club………………………………………………………………………... 

Does your club have insurance to cover training……….Yes        No  

 
Date Required Training     1st Choice………………..  
          

       2nd Choice……………….. 
                 
          3rd Choice……………….. 
 
 
 
 
 
 
 
Please Email Coaching@solosailing.org.uk   
Or Send Form To: 
Simon Jones 
Coaching Co-ordinator 
18, Cornfield Gardens  
Plymouth 
Devon 
PL7 5LB 
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