
 

 

 

 

 

Sailing School Application 

 

**Please register at asa.com/asid to obtain your ASA ID prior to returning 

your completed documents. ASA Schools are not able to register for you** 

 

ASA ID:_________________________________________ 

 

Personal Information 
Name:_____________________________________________________________ 

Address:___________________________________________________________ 

City:_________________    Province:______       Postal Code:________________ 

Country:______________               Phone_________________________________ 

Email:_____________________________________________________________ 

Birth date: _________________     Do you smoke:    Yes □         No □ 

 

Course Information 

Courses Requested:   Intro □      101 □      103 □       104 □       105 □        106 □ 

Dates Requested:____________________________________________________ 

Location:         Brighton (Quinte) □  Georgian Bay □ 

Number in Party:_______ 

 

Other Information 

List any special dietary requirements:____________________________________ 

List any medical issues we should be aware of:_____________________________ 

Are you a competent swimmer:     Yes □         No □ 

 

NOTE: All students are required to wear a PFD at all times while under sail or motor. Non-

swimmers or weak swimmers will be required to wear a Personal Flotation Device (PFD) at all 

times while on deck. North Shore Reaching will provide a standard CSA approved life jacket or 

the student may supply their own.  

 

Emergency Contact Name and Phone:__________________________________ 

https://members.asa.com/asid/register.php?utm_source=announcement&utm_medium=email&utm_campaign=asid


 

 

 

 

 
 
 

 

Sailing Resume 

 

Name of Student:______________________________ 

Number of years you have been sailing:____________ 

Smallest boat sailed:______ft    Captain  □         Crew  □          Days sailed:______ 

Largest boat sailed:_______ft    Captain  □         Crew  □          Days sailed:______ 

Approximate total days sailed:________ 

Do you own a boat?   Yes □         No □       Size & Type:_____________________ 

List all boating courses taken, certifications and licenses possessed 

Sailing School             Boat Type/Size         Location        Certification Achieved 

__________________________________________________________________

____________________________________________________

____________________________________________________ 

Do you have your PCOC?      Yes □         No □      

Do you have your ROC-M?   Yes □         No □      
Have you ever: 

Sailed out of sight of land?    Yes □     No □       At night?  Yes □      No □     

Made an overnight passage?   Yes □     No □ 

Made a passage of 2 or more days?  Yes □     No □    Longest passage:__________ 

Highest wind speeds encountered under sail:___________________ 

Largest waves experienced: <4’□    4’-8’□     8’-12’□    >12’□ 

Anchored a boat overnight?   Yes □     No □    How many times?____________ 

Do you have any bareboat charter experience?   Yes □     No □ 

 

List all other relevant boating and navigational experience (ie. power boat 

experience, private pilot etc.) 

____________________________________________________

____________________________________________________ 

For advanced courses please attach copies of your ASA logbook 


