
 
 

TCC YOUTH ADVENTURE CAMP 

ENROLMENT FORM 

SUNDAY 10th to Saturday 16th 

Age group: 8 to 15years 

Cost: R1 600.00 
 

Surname                :……………………………………………………… 

First name             :………………………....................………………… 

Date of birth          :……………………………………………………… 

Address                  :……………………………………………………… 

                               …………………………………….………………… 

                               …………………………………….………………… 

Parent/Guardian     :……………………………………………………… 

Cell number            :……………………………………………………… 

Home phone           :……………………………………………………… 

Work phone            :……………………………………………………… 

e-mail address         :…………………………………..…………………. 

 

Allergies: (specify) :………………………………………………………. 

                                 ……………………………………..………………… 

                                  …………………………………….………………… 

Dietery needs: (specify):………………………………… ………………… 

                                   ………………………………………………………. 

 

Medical aid name:……………………………… Medical aid number: ……………….. 
Please e-mail completed form to: manager@thecatclub.co.za 

Any enquiries: Manager on 071 966 7234 

 

Bank details:  The Catamaran Club - Business current account 

Standard Bank; Branch code 01 2445 

Account: 021 574 626 

 

 

………………………..                                           ……………….. 

Signature of Parent/Guardian                                   Date signed 

 

 

While the greatest care will be taken at all times to ensure your child’s safety, The Catamaran Club, 

nor its officers, can be held liable for any accident or incident that may occur during the TCC Sailing 

Camp. 

mailto:manager@thecatclub.co.za

