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	First Name
	

	Middle Name(s)
	

	Surname
	

	Address
	

	Mobile
	

	Email
	

	Date of Birth
	

	Male / Female
	

	Height
	

	Weight
	

	Employment / School
	

	Yacht Club
	

	Position Preference
(Please number 1-5)
	Helm           Main             Trim          Bow          Reserve

	Sailing Experience 

Please attach a brief Sailing CV
Please attach a photo of yourself
	

	Where did you hear about the YTP? 
	

	Why do you wish to join the YTP?
	

	What are your future goals?
	


Dated
_________________________


Signed _________________________________

Please email your completed form to gdair@rnzys.org.nz 
Royal New Zealand Yacht Squadron Youth Training Programme

181 Westhaven Drive, Westhaven, Auckland | PO Box 46182, Herne Bay, Auckland 1147

T: +64 9 360 6809 | F: +64 9 360 6802 | W: www.rnzys.org.nz
