
Inverness Yacht Club 
Adult Sailing Checkout Program 

 
Application for Checkout Program Participation in Flying Scots 

 
Please fill out the information requested below: 
 
EXPERIENCE 
 
 _____  First-time or inexperienced sailor 
 
 _____   Beginner  (can steer, tack, jibe, and dock) 
 

_____   Intermediate  (can rig and derig boat, leave/return from dock/mooring, set     
a course) 

 
 ______  Advanced  (can handle all trim functions and high winds) 
 
Indicate wind conditions and boat experience applicable to skill level checked above. 
 
Wind Condition:  
 
____  Light air (5-9 mph)  ____ Medium air (10-15 mph)   ____  Heavy Air (16+ mph) 
 
Boat Experience: 
 
___  Dinghy non Flying Scot   ____ FS, non Tomales Bay   _____ FS, Tomales Bay 
 
___  Other ( indicate: _________________________)  Dinghy defined as under 20 ‘ long 
 
Swimming Ability: 
 
___  Weak Swimmer   ____ Adequate Swimmer   _____ Strong Swimmer 
 
 
Participation Agreement:  ( Initial all of the sections, indicating your agreement) 
 
____I am aware that sailing is a potentially dangerous and physically demanding activity, 
and I agree to waive any responsibility on the part of the Inverness Yacht Club, its 
members, and instructors in the Adult Sailing Program for any injuries to me that might 
result from my participation in the Program. 
 
____I have received a copy of the rules for use of the Club boats. I have reviewed the 
rules, I understand them and agree to abide by them.  
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Inverness Yacht Club 

Adult Sailing Checkout Program 
 

Application for Checkout Program Participation in Flying Scots (cont.) 
 
 
 
____ I certify that if I should fall out of an IYC boat into Tomales Bay, and for some 

reason cannot get back to the boat, I can swim to shore. 
 
_____After each use of an IYC boat, I agree to make an entry in the Adult Sailing log in 

the Boat House, as described in the rules for using the Club boats. 
 
____  If I damage any parts of an IYC boat during my use of it, I agree to be present 

during the repair of the boat and assist in the repair however I can. 
 
Name:   ____________________________ 
 
Date:     ____________________________ 
 
Address:  ____________________________ 
 
Phone#:  ____________________________ 
 
Email:  ____________________________ 
 
Return via mail or email to: 
 
Ned Congdon 
115 Clover Hill Court 
Danville, CA  94526 
925/875-9790 (days) 
866/453-4973 (fax) 
ncongdon@hrstinc.com 
 
14.V.04 
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REVISION Date DESCRIPTION 
D 5/14/04 Add agreement to abide by the Rules for Club boat use 
E 4/23/05 Add space for email address 
F 5/20/06 Remove Jim’s address, add my email address 
G 8/15/06 Add Ned’s fax# 
H 2/20/07 Replace Ned’s home ph# with work# 
I 7/11/08 Change name to Adult Sailing Checkout Program 
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