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US SAILING TRAINING PROGRAM 

SMALL BOAT SAILING LEVEL 1  
 INSTRUCTOR COURSE 

APPLICATION/REGISTRATION FORM 
 
LOCATION OF COURSE_______________________________________________ DATE OF COURSE___________________ 
 
NAME____________________________________________________________________________ DATE__________________ 
                     Last                                                   First                                              M.I. 
PERMANENT ADDRESS____________________________________________________________________________________  
 
MAILING ADDRESS________________________________________________________________________________________ 
                                                 No.                         Street                                   City                              State                  ZIP 
 
PHONE______________________________(R)______________________________(B)_____________________________(F) 
 
EMAIL:______________________________________________________________________ 
 
DATE OF BIRTH (____/____/____)    SEX____(M)____(F)   
 
CURRENT OCCUPATION__________________________________________________________________________________  
                                                Job Position/Student                                        Employer/College/School 
Do you have any learning or physical disability that would prevent you from fully participating in this course? 
__________________________________________________________________________________________________________  
 
IN THE CASE OF AN EMERGENCY_________________________________________________________________________  
                                                                     Name                                       Relationship                                  Phone Number 
 
US SAILING ADULT INDIVIDUAL (not Family or Youth) MEMBER NO.                                            
******************************************************************************************************************************************** 
CURRENT SAILING EMPLOYER: 
 
NAME_____________________________________________________ POSITION_____________________________________ 
               (Yacht Club/Sailing School/Camp/College/High School) 
 
ADDRESS_________________________________________________________________________________________________  
                     No.       Street                                         City                      State            ZIP 
 
PHONE__________________________________NAME OF SUPERVISOR___________________________________________  
 
SIZE OF CLASS YOU WILL BE TEACHING___________________________________________________________________ 
 
BOAT(S) YOU WILL BE USING______________________________________________________________________________ 
 
 
 
******************************************************************************************************************************************** 
NOTE-REGISTRATION FOR ALL US SAILING TRAINING COURSES IS ON A FIRST COME, FIRST PAY BASIS! 
Familiarization with the course materials is essential.  There are approximately 600 pages of text so plan on studying 
prior to and each night of the course. 
******************************************************************************************************************************************** 
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EMPLOYMENT (SAILING) HISTORY (List most recent first) 

 DATES  NAME OF EMPLOYER  NAME OF SUPERVISOR  POSITION HELD 

    

    

    

SAILING EXPERIENCE: List the boats you have sailed and know well, including position on boat.  

 TYPE OF BOAT  AMOUNT OF TIME  POSITION 

   

   

   

RACING EXPERIENCE          Yes          No   What are your personal goals for this Small Boat Sailing Level 1 course? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
SAFETY 

1. Can you swim 50 yards in sailing clothing?       Yes                               No 

2. CPR: Name of Organization_____________________________________ Expires:_____________________ 

3. First Aid: Name of Organization_________________________________ Expires:_____________________ 

4. NASBLA Safe Boating Certificate: Name of Organization__________________ Date of certificate:__________________ 

Please note: Currently US SAILING accepts First Aid and CPR from U.S. Coast Guard approved providers 
(www.uscg.mil/hq/g-m/marpers/examques/fa.pdf). For a list of NASBLA safe boating courses, visit www.nasbla.org. 
******************************************************************************************************************************************** 
Training Fee for Small Boat Sailing Level 1 Instructor Course: $325    $_____________ 
Late fee for application received less than 1 week prior to a course $50 $_____________ 
US SAILING Adult Individual Membership ($60 1 yr, $110 2 yr, $145 3 yr)   $          
**EARLY DISCOUNT (for applications with payment received                               - $20 

                                                              in the Training Office 4 weeks prior to a course)   
                                                                 TOTAL REMITTANCE   $                                                                                                          
     Enclosed is my check/money order payable to US SAILING or Charge my     Visa      MasterCard      American Express  

 
Card No.                                                                       Expiration Date  

 
Signature  

 
**NOTE:  If application and payment are received in the training office at least 4 weeks prior to the course date 
candidates will receive a $20 discount on the course fee. We must receive this completed application and course fee 
payment at least 1 week prior to the course or a late fee will be charged in addition to the course fee. The training fee 
covers publications, registration materials/processing and Instructor Trainer costs.   
 
CANCELLATION POLICY: 
Course fees are nonrefundable. 
For cancellations more than 4 weeks before the course date, the fee is transferable to another course. 
For cancellations within the 4 week period, ½ of the course fee will be transferable to another course. 
For no-shows, 100% of the course fee is forfeited. 
 

Date_________________________ Applicant Signature (if 18 or older) _____________________________________________ 
 
Parent/Guardian Signature (if under 18)_______________________________________________________________________ 

Return this form, along with payment to US SAILING, Box 1260, Portsmouth, RI 02871. 
Phone: 401-683-0800              Fax: 401-683-0840 

http://www.uscg.mil/hq/g-m/marpers/examques/fa.pdf

