CAMBRIDGE YACHT CLUB

JUNIOR SAILING REGISTRATION FORM

SUMMER 2009
 

9 years to 18 years old

 

 

***PLEASE CHECK WHICH SESSION AND TIME FRAME*** 

SESSIONS RUN MONDAY THRU FRIDAY

FIRST SESSION:  MONDAY JUNE 22 THRU FRIDAY JULY 17   __________  

SECOND SESSION: MONDAY JULY 20 THRU FRIDAY AUGUST 14  _______
 

MORNING SESSION




AFTERNOON SESSION
BEGINNERS 





INTERMEDIATE
   8:30 AM  - 11:30 AM  ____ 



   1:00 PM  - 4:00 PM_____

 
COST:   $70.00 PER WEEK PER STUDENT FOR A FOUR WEEK SESSION
      $80.00 PER WEEK PER STUDENT FOR A THREE WEEK SESSION  


      $90.00 PER WEEK PER STUDENT FOR A TWO WEEK SESSION


      $100.00 PER WEEK PER STUDENT FOR A ONE WEEK SESSION


STUDENT’S NAME: ____________________________________________

ADDRESS:

  ____________________________________________

CITY:  __________________STATE _______ZIP CODE______________

 

PHONE NUMBER: ____________________________________

BIRTH DATE & AGE:  _____________________________________

 

PARENT/LEGAL GUARDIAN: __________________________________

 

PREVIOUS SAILING EXPERIENCE: YES ____ NO _____

HAS OWN BOAT:  ____________TYPE: ____________________

TRANSPORATION FOR THE STUDENT: ______________________________ 

DOES THE APPLICANT HAVE ANY ALLERGIES?  ________________________

IS THE APPLICANT ON ANY MEDICATIONS WE SHOULD BE AWARE OF?

IS SO WHAT? _____________________________________________

 

 (Over on Back)

Your child’s acceptance to the sailing program is contingent upon the following:

            1.       his/her ability to pass the Swim Test

      2    the completed Medical form being turned in

      3.      the completed Code of Conduct form being turned in

If your child should not meet any of the above requirements, he/she will not be admitted to the Sailing Program.  If at any time the Code of Conduct is not followed by the student, we reserve the right to dismiss the student from the program as described in the Code of Conduct.

 

 

RELEASE OF LIABILITY
 

 

I (WE) HEREBY WAIVE ANY CLAIMS WHICH I (WE) MAY HAVE FOR PERSONAL INJURY; DAMAGE TO PROPERTY OR OTHERWISE AGAINST THE CAMBRIDGE YACHT CLUB, IT’S OFFICERS, TRUSTEES, BOARD, EMPLOYEES AND VOLUNTEERS INVOLVED WITH THE CAMBRIDGE YACHT CLUB JUNIOR SAILING PROGRAM WHICH MAY ARISE AS A RESULT OF __________________________________PARTICIPATING IN THE JUNIOR SAILING PROGRAM.
THIS WAIVER IS MADE FREELY, KNOWINGLY AND VOLUNTARILY IN CONSIDERATION OF THE APPLICANT BEING ACCEPTED AS A PARTICIPANT IN THE 2009 CAMBRIDGE YACHT CLUB JUNIOR SAILING PROGRAM.

 

STUDENT SIGNATURE: _______________________________________

PARENT/GUARDIAN’S SIGNATURE: ___________________________________

DATE: ______________________________

