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  SAILING LIMITED

Application form Sailtraining vessel Florette for Trainee/Voagecrew 

TRAINEE VOAGECREW INFORMATION 
TRAINEE NAME: __________________________________________________________________ 
DATE OF BIRTH AND BIRTHPLACE:__________________________________________________
CITIZENSHIP: _____________ (NON-EU RESIDENTS MUST HAVE A VALID TRAVEL PASSPORT) 
PASSPORT NO:___________________________________________________________________
ADDRESS: ________________________________________________________________________________  PHONE: _____________________ CELL PHONE: _______________________________________

EMAIL ADDRESS: _________________________________________________________________

IN CASE OF ACCIDENT MY NEXT OF KIN: 
_____________________________________RELATIONSHIP:______________________________

ADDRESS:________________________________________________________________________

HOME PHONE: _____________________CELL PHONE: ___________________________________

EMAIL: ___________________________________________________________________________ 
HEALTH AND MEDICAL CARE RELATED INFORMATION 
IS THIS TRAINEE ANY OF THE FOLLOWING?
ASTHMA ___ HEPATITIS ___ MIGRAINE ___ DIABETES ___ EPILEPSY OR SEIZURES ___ DIZZINESS/FAINTING ___ SINUSITIS ___ HEART CONDITION ___ CHICKEN POX ___ MUMPS ___ EARACHES ___ SKIN CONDITION ___ SEVERE STOMACH ACHES ___ SLEEP WALKING ___ 
ARE THERE ANY OTHER HEALTH PROBLEMS THAT WE SHOULD KNOW ABOUT? DOES THIS TRAINEE HAVE ANY ALLERGIES? PLEASE LIST ANY KNOWN ALLERGIES AND IDENTIFY ANY HISTORY OF SERIOUS ALLERGIC REACTIONS:_________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________
IS THIS TRAINEE AFRAID OF HEIGHTS? YES ___ NO ___ NOT SURE ___
CAN THIS TRAINEE SWIM FOR MIN OF 15 MINUTES? YES ____ NO ____ COMMENTS 
______________________________________________________________________________________

PROBLEMS WITH LIFTING 25 KG,PULLING LINES YES ____ NO ____ COMMENTS
______________________________________________________________________________________ 
DOES THIS TRAINEE HAVE NORMAL HEARING? YES ___ NO ___ IF NO, DOES THE TRAINEE USE A HEARING AID? YES ___ NO ___ 
DOES THIS TRAINEE HAVE NORMAL VISION WITH OR WITHOUT CORRECTIVE GLASSES OR CONTACT LENSES? YES ___ NO ___ 
COLOR BLIND YES____NO____
IS THIS TRAINEE FULLY IMMUNIZED? YES ___ NO ___
DOES THIS TRAINEE REQUIRE ANY REGULAR MEDICATION OR MEDICAL TREATMENT? ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________

I declare to have answered these questions truthfully.
DATE: ____________________TRAINEE SIGNATURE:_________________________________________

Sailing a Tallship is physically demanding.Brigantine Florette operates in all weather, 24 hours a day. Trainees live in close quarters and are encouraged to participate in all ship routines and program activities (swimming, keeping watch, going aloft, performing emergency drills, maintenance work, etc.) It is essential for the safety of the trainee and the total ship’s company that you be medically and psychologically fit. 
Our ship is supplied with first aid equipment and our officers are certified to deliver emergency first aid. We a have VHF ship radio and cellular phones aboard which allow us to communicate with medical personnel, if required. Nevertheless, it is important to recognize that our ship is sometimes many hours away from acute care medical services. If this Trainee has a pre-existing condition are in doubt about his fitness for a sea voyage on a sailing and rolling ship you are requested to seek your doctor's advice first.Trainess taking part on an Voyage with age over 70 years are requested to bring a medical attest from your doctor stateing that the Trainee is fit and healthy to take part on a  Sailing voyage .

DOES THIS TRAINEE  HAVE ANY SAILING EXPIERENCE ? YES ____ NO ____ COMMENTS
______________________________________________________________________________________ 
ANY SAILING QUALIFICATIONS?  YES ____ NO ____ COMMENTS
______________________________________________________________________________________ 
By signing this document I 

______________________________________________________________________( trainee) acknowledge that I have read and understand the the Ship rules /(Mitseglerbestimmungen)and accept them in full. I declare to have answered these questions truthfully. This booking is subject to the ships captains approval based on the completed health statement. I am fully aware that my participation in a voyage on board the Brigantine Florette is at my own risk. 

DATE: ____________________
TRAINEE SIGNATURE: 
_____________________________________________ 
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