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APPLICATION FORM TO SEND FILLED IN ALL ITS PART TO:  
 

palermo@leganavale.it 
   

Name:          Surname:       

  

Address:   

  

City:       Zip Code.:     Tel.:  

  

Born in         on     

  

Profession:        E-Mail:      

  

FIV Card*:      Sailing Club:  

  

Sailor id. ISAF*:                 (you can get it registering to: http://www.sailing.org/sailors/index.php)  

  

 

I WANT TO SUBMIT MY APPLICATION TO THE COURSE:   

 

ISAF APPROVED OFFSHORE PERSONAL SURVIVAL TRAINING COURSE    
  

Whic will be held in Palermo on the days:  18th – 19th AUGUST 2017. 
  

The application fee shall be paid directly to the Sezione L.N.I. Palermo Centro by the 4th of 

AUGUST 2017. 

   

I hereby declare that I am able to swim and that I am in good health and I expressly discharge the 

Sezione L.N.I. Palermo Centro from any and all liability arising from potential accidents. 

 

I do hereby permit the communications of the information given herein to the Sezione L.N.I. 

Palermo Centro only for the purpose of sending information, according to the art. 20  of Law N° 

675/96.  

 

Date :                   Signature:  ________________ 

 

(we invite you to take with you swimsuit, waxed jacket, life jacket, boat-shoes or boot with clean rubber sole. If you 

own a TPS (survival suit) you can bring it to learn technics of use) 

 

 In order to take part in the course you must own a valid FIV card and a medical certificate of 

good health valid for this year; you must also be registered to the web-site www.sailing.org 

and own an international “member sailor” identification.  
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QUESTIONNAIRE 
  

WORLD SAILING APPROVED OFFSHORE PERSONAL SURVIVAL 

TRAINING COURSE 
   

Name and Surname        __________________ 

  

Sailing Boat License:   □ yes    □ no                       year of achievement   _______ 

  

Experience on Cabin Cruisers        □ yes        □ no  

  

Short Range     □         miles traveled in a year   250  

  

Long Range    □           miles traveled in a year  800  

  

Sailing Race Experience 

      □ Windward-leeward race  

      □ Long Range Offshore 

      □ Ocean  

      □ Single Handed  

  

have you ever been rescued  ?    □ Yes       □ No  

  

If yes, in what circumstances and how:  

______________________________________________________________________________  

  

______________________________________________________________________________  

  

Have you ever used safety equipment:  life jackets, man-in-the-sea systems, life raft, 

signaling fires         □ No    □ Yes     

  

Have you ever seen how to release a life raft ?     □ No    □  Yes  

 

Have you ever been on a rescue boat ?      □ No    □  Yes  

  

Have you haver attended a BLS First Aid course?     □ No   □  Yes    When:   ____________   

 

Have you haver attended a BLSD First Aid course?  □ No     □  Yes    When   ____________   

 

Have you ever attended a Maritime Security Traning Course?         □ No     □  Yes       

  

Date   _______________                              Signature       ___________________________ 
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