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SAILING SCHOOL REGISTRATION FORM FOR 2008

Please fill all the personal information and check the session(s) for which you are registering.

Please fill one application for each participant.

Last Name: First Name: Gender FLE m[C
DATE OF BIRTH (youth program only)
/ /
Address: City: Postal Code:

Home Phone #: Office Phone #:

Email:

Ext:

YOUTH PROGRAM
Monday to Friday 9am to 4pm

ADULT PROGRAM
Monday, Wednesday, Friday 6pm to 9pm

Funto Sail W
White Sail | Il White Sail 11 Il White Sail 1111l

White Sail I Il white Sail 11 Il white Sail 111

Week no.1[]  June 30 & July 1-2-3-4
Week no.2[]  July 7-8-9-10-11

Week no.3[]  July 14-15-16-17-18

Week no.4[]  July 21-22-23-24-25

Week no.5[]  July 28-29-30-31& August 1
Week no.6[]  August 4-5-6-7-8

Week no.7[C]  August 11-12-13-14-15

$195 / week T-shirt included + $25 Manual (optional
YOUTH PROGRAM

BRONZE IV m or BRONZEVH

Session1  July 7-8-9-10-11

July 14-15-16-17-18

July 21-22-23-24-25
Session 2 July 28-29-30-31 August 1

August 4-5-6-7-8
August 11-12-13-14-15

$520 for 3 weeks, manual included

Sailing experience and /or Level completed
None ﬁ or BeginnerEl

Fun to Sail
White Sail I[_]white Sail I[__]white Sail 111[_]
Bronze IV BronzeV|:|

T-shirt included in your registration
(please check size)

Size Small — Med — Large (children)
Size Small —Med — Large (adults)

Session1 [ ] July 7-9-11 and
July 14-16-18

Session2 [] July 21-23-25 and
July 28-30 & August 1

Session3 [ ] August 4-6-8 and
August 11-13-15

$195 for 2 weeks T-shirt included+$25Manual (optional)
PRIVATE LESSONS
3 sessions of 5 hours each

[C] One person $290 for 3 sessions

[J Two persons $270 each for 3 sessions

[L] Three persons $230 each for 3 sessions

[J Four persons $190 for 3 sessions

Private lessons can be done during week days and week-ends.

SUDBURY YACHT CLUB
P.O. Box 164 Station B
Sudbury, Ontario Canada
P3E 4N5

NO POSTDATED CHEQUES

Sudbury Yacht Club members 10% off.
Same participant registering for more
than one session in the same summer
please take 10% off the second session.




For more information please visit our website at:
www.syclub.com
Email: sailingschool@syclub.com
705-522-2688

Emergency Contact Person Contact Phone # Family Doctor

Health Card #

Medical Information
Does the participant have any of the following medical conditions?

If yes please describe. Description
Allergies | \©
9 Yes
No
Asthma Yes
. No
Diabetes Yes
No
Heart Yes

Please provide any other relevant medical information that we should be aware of.

| acknowledge that all fees paid to the Sudbury Yacht Club are non-refundable for any reason after the
Friday before the start of a session. Cancellations received within two weeks prior to the course start
date will be granted a 50% refund.

The parent/guardian is assuming full responsibility for the applicant’s health, being such that the
activities will in no way aggravate any medical condition(s) that are present. It is assumed that the
parent/guardian will know the participant’s condition, or will seek advice before completing this form.
The parent/guardian will notify the instructor if, for any reason, this permission should be changed or
withdrawn.

Experience has show that in connection with sailing activities there are times when illness or accident
may occur and immediate medical attention is necessary. This is my permission for the instructor or
designate(s) to make arrangements for qualified medical attention for myself (or my children) in the
event of an emergency without necessity of my prior approval. Participants not adhering to the
proper safety procedures etiquette and behavior while on club property and during lessons as in the
opinion of the instructors and/or director may be removed from the program. Subsequent
registrations shall be reviewed for continued participation in the SYC program(s).

| agree and acknowledge that the applicant will participate in any recreational activity, including
sailing, entirely at his/her own risk and that he/she is medically fit to undertake such activities. | agree
to hold harmless the Sudbury Yacht Club, it's directors, members and employees for any damages,
injury or loss of life incurred through any cause, including negligence, which may occur during
participation in program activities.

Name of Participant (print) Signature of Parent/Guardian (if applicable)  Date
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