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Certificate Registry Number 
--- Filled by ISSA --- 

 

ISSA Leisure Certificate Application Form 

CERTIFICATE SAIL POWER SPECIAL CERTIFICATE SAIL POWER 

Inland Skipper □ □ SRC / VHF □ Dinghy Level 1□   2□   3□  
Inshore Skipper  □ □ Sea Survival □ Keelboat Level 1□   2□   3□  
Boat Master  □ First Aid □ Yacht Crew  □ □ 
Offshore Skipper □ □ Rescue Skipper □ PWC*  □ 
Master of Yacht □ □ 

*Personal Watercraft Operator 
** Only in case the Examiner and the Instructor are not the same person 

 

By filling this form you grant your consent for the processing of your personal data by ISSA Operations Ltd, based in London, United 
Kingdom: 3rd Floor, 207 Regent Street, W1B 3HH London, United Kingdom (hereinafter "ISSA"), issa.global service and platform 
for the electronic submission of applications operator as well as an organization operating under the ISSA constitution as of 1969 
(with later amendments), issuing sailing, motorboat and specialist patents in the field of broadly understood sailing training. You 
grant your consent voluntarily to allow us to manufacture, deliver and later maintain (i.a. handling your requests that you are sending 
to us, e.g. in connection with a lost patent and a request for a duplicate) the patent corresponding to the training you have been 
given. At any time, you can withdraw your consent. You also confirm that you have read and you accept the ISSA Privacy Statement, 
which is available on the website: http://issa-schools.org/info-for-schools/issa-privacy-statement/ 

 

Applicant's Signature 
 
 

...................................................................... 

Instructor’s Signature 
 
 

...................................................................... 

 

Applicant’s Full Name   

Applicant's e-mail Address  

Certificate Delivery Address 

 
 
 
 

Training Course Organizer  

Instructor’s Full Name & ISSA 
Instructor Number  

Timing and Location of Training 
Course  

Examiner’s Full Name & 
ISSA Instructor Number **  

Date and Location of Assessment  


