
 In order for us to better serve your needs and goals and to assist in class placement, please return this survey 
by mail, fax or e-mail.  San Juan Sailing, 2615 South Harbor Loop Drive, Bellingham, WA  98225, 

 Attn. Sailing School FAX 360-671-4301.  email: school@sanjuansailing.com.   Thank you! 

 

Name:              Date of Course: 
 

 
 
 

1. What are your goals in taking this course?  
 
 
 
 
 
2.   Share with us what boating experience you have – if you don’t have any, that’s ok!    
 
  
 
  
3.   Does moderate alcohol consumption, at anchor, offend or concern you?  Yes       No 
 For safety & learning, alcoholic beverages are only allowed after instruction, when at dock or at anchor, with a 2 

drink limit.  

4. Smoking is allowed only on shore. Do you expect to smoke ashore during the week? Yes      No 
 
5.   What is your age? _______   
   
6.  What is your height? _______  
 
7.          Gender:  Male Female 
 
8. Sailing can be a rigorous endeavor, particularly while learning. Please be prepared to be active 

while on a moving boat. If you are sedentary, it is a good idea to start a moderate exercise 
program.  Do you have physical limitations that might require some advance accommodations?  

 
 
9.   Do you get seasick?   Yes      No      Sometimes   
   
10. Do you know how to swim?  Yes     No 
 
11.       Is there anything else you’d like us to know?  Any comments are welcome! 
 
 
 
All meals will be prepared on board the boat with everyone’s help.   
1.  Beverages provided: {water, soda, diet soda, tea & coffee} 
 
2. Please check any of the following that you do  wish to eat during your trip: 

red meat  chicken fish (usually salmon) eggs       milk    cheese 
 

3.  If you have dietary needs that require personalized shopping (e.g. vegetarian, gluten free, 
allergies), there is a $25/person fee to customize the provisioning in order to accommodate your 
request and to cover costs that exceed those of the standard menu.  
If this applies to you, please check your preferred customized diet:  
 vegetarian          gluten free          allergies          other___________________ 
Please explain and list restrictions or food allergies you have. Also, please list possible substitutions.  
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