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MYC Junior Sailing Program
2011 REGISTRATION FORM

Program: Friday, June 24 through Friday, August 12, 2011
Please complete one form per child.  Print clearly and complete all items.
Sailor Information

Child’s Name:











Birth Date:     /     /       (mo/day/year)  Age on 12/31/10:

  Weight:
   Gender:  F  M

Mailing Address:










Home Phone:



DESIGNATED E-mail:





Mother’s Name:





Work or Cell:



Father’s Name:






Work or Cell:



MYC member? (circle)   Yes / No
    Previous Participant at MYC?    No / Yes (___ # years)

Emergency Contact Information

Name:







Phone:




Physician’s Name:





Phone:




Course Selection

See http://www.jsalis.org for class descriptions and JSA age and weight requirements by boat class type.  Please select a course:

Morning Session (8:00-11:30 am)

Afternoon Session* (1:00-4:30 pm)
□  Beginner Optimist



□  Intermediate Optimist

□  Pixel

□  Advanced Beginner Optimist

□  Advanced/Racing Optimist
□  Club 420







□  Laser/Laser Radial

*All afternoon Optimist, Laser, Pixel and Club 420 classes require prior sailing experience. Intermediate Opti’s may be moved to morning depending on enrollment.
PLEASE NOTE:  All class selections are subject to the approval of the Program Director, Junior Sailing Committee Chairman and Fleet Captain.

Important Information

· All junior sailors must be between the ages of 8 and 18 years old as of December 31, 2010.

· Children that participate in “away” regattas are responsible for the cost of entry fees. (Parents will be notified of the fees in time for the regattas and must be prepared to carry or trailer a boat).

· Class “C” members are required to make a deposit at registration of $690.00 per child including tax.  Payment can be made by check, MasterCard or Visa.  Balance of payment is due June 5, 2011 to continue with the program.

· MYC members will be charged on May 16pmth the Program Fee for each child registered on their club account.  

· Class membership dues (USODA Optimist and Laser) are not included and are the responsibility of the family.

· No refunds will be made for missed days or dismissal from the program for disciplinary reasons.  Once the program has started, no refunds will be made except in the case where the sailor is physically unable to continue.

· Checks should be made payable to “Milford Yacht Club” where applicable.

· The program is closed on July 4th and on any day that MYC is hosting a JSA regatta.

· MYC reserves the right to cancel/combine any class if it is under-subscribed.
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MYC Junior Sailing Program

2011 Fees
Fee:  $750.00 for one child $700 for additional child/ $100.00 penalty per registration form if received after April 23, 2011
                                                                                    


Class “C” Dues ($690.00 tax included/per child)







Private Boat Storage ($72.00 tax included)








Boat Charter Fee ($375.00, tax and storage included)








Junior Sailing Association Dues ($65.00 per family – mandatory)




Total (Sum of all fees)










T-shirt Size (check one):  □  Child-M
□  Child-L
□  Adult-S
□  Adult-M
□  Adult-L

Boat Information

· Since there are a limited number of Optimist, Club 420s and Lasers available; chartering is available to 1st and 2nd year students on a first-come, first serve basis as follows:  “A” members (1st year in program), then “C” members (1st year in program), then “A” members (2nd year in program), then “C” members (2nd year in program).

· All boats must pass a safety inspection before the start of the program.  For information on checklists, please visit http://www.jsalis.org and click on the “Boat Classes” tab.

· All Optimists in the morning program are required to have bow bumpers.

PARENT WAIVER and AGREEMENT

Child’s Name:












· The above child is able to swim and is physically capable of participating in the Milford Yacht Club (“MYC”) Junior Program.

· I hereby release and hold harmless MYC, its officers, governors, employees, and representatives from any and all claims for personal injury to the above named child or other persons, and for physical damage to boats or other personal property..

· I agree to promptly pay all bills rendered by MYC for the program and regatta entry fees.

· I permit photographs of my child to be used by MYC for promotional or advertising purposes.

· I agree to remove my child’s boat and equipment from MYC promptly after the program ending date.

· I understand that the primary program goal is to teach my child to sail and that instructors belong on the water with their class.  If my child chooses not to go out with the class or, in the opinion of the Program Director, is deemed a disciplinary problem, my child will remain on shore with the Parent of the Day.  Upon notification, I will promptly pick up my child from the club.

· Milford Yacht Club reserves the right to dismiss any child from the program for disciplinary reasons.
· I recognize that program participants and instructors operate their vessels in close proximity and that contact can occur, I agree to hold harmless MYC, it’s employees and other program participants from any damage that occurs.
Parent/Guardian Signature





Date
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Name of Junior Sailor’s Club or Association:
Milford Yacht Club
WAIVER AGREEMENT 2011
Junior Sailor:





Parent/Guardian:




Please Print





 Please Print


The undersigned is the parent/guardian of the Junior Sailor named above and hereby acknowledges that the execution of this Agreement is a condition to the participation of the Junior Sailor in his/her own Junior Sailing Program (hereinafter referred to as the “Program”) as stated above.  The undersigned accepts that the sport of sailing and the conduct of the Program entail and are subject to certain inherent risks, and, on behalf of the Junior Sailor, accepts all risks on land and at sea of participation in the Program.  Now, therefore, the undersigned does hereby agree as follows:

1. The undersigned consents to the participation of the Junior Sailor in the Program and agrees that this will extend to the Milford Yacht Club.

2. The undersigned consents to the participation of the Junior Sailor in all regattas, clinics, and sailing events (hereinafter collectively referred to as “Regattas”) which are part of the Program, whether or not specifically named, and acknowledges that said consent is without exception within the limits proscribed within, unless a specific exception is noted herein.  The undersigned further agrees that this Agreement will extend to the benefit of yacht clubs/sailing associations (hereinafter referred to as “Host Clubs”) which are the host to or venue of such Regattas and to the Junior Sailing Association of Long Island Sound, Inc. (hereinafter referred to as “JSA”).  If exceptions are desired please enter the names of regattas/events to which consent is not given:















3. The undersigned waives any claims against and releases any obligation of the Club, each Host Club, the JSA and all of their respective members, employees, agents and all persons serving as members of the Race Committees or Juries or any other person acting in any capacity for the conduct of the program or any Regatta in relation to any loss, injury or damage, on land or at sea, to the Junior Sailor or to the boat or other property of the undersigned or the Junior Sailor to the fullest extent permitted by law.

4. The undersigned agrees to reimburse the Club, any Host Club, the JSA and all of their respective members, employees, agents and all persons serving as members of the Race Committees or Juries or any other person acting in any capacity for the conduct of the Program or any Regatta for any loss or damage to property, and hold the Club, each Host Club and the JSA harmless from any claim, loss or injury caused by the negligence, or misconduct of, or failure to exercise reasonable care by the Junior Sailor.

Signature of Parent/Guardian:






Date:





PARTICIPANT MEDICAL INFORMATION
HOME ADDRESS












HOME PHONE 



FAX 



E-MAIL




DATE OF BIRTH







MALE / FEMALE       (CIRCLE ONE)

MOTHER’S NAME:




 FATHER’S NAME:




MOTHER’S WORK PHONE 

HOME PHONE 


CELL PHONE



FATHER’S WORK PHONE 


HOME PHONE


CELL PHONE



PHYSICIAN



 PHONE 


NAME OF INSURED



INSURANCE CO.



  POLICY # 


 GROUP #



Chronic illness, medical conditions, allergies or medication being taken (Please list, or write none)


















MEDICAL AUTHORIZATION

I hereby authorize an instructor from my Club or Program, or an adult who bears this document, to authorize emergency treatment for the Junior Sailor named above in the event that a parent or legal guardian cannot be reached at the above telephone numbers at the time of the emergency.

Date:



Signature of parent or guardian:






**EMERGENCY CONTACTS IF PARENTS CANNOT BE REACHED:

Name 



Home Phone 

Work Phone 

Relationship to Sailor

Name 



Home Phone 

Work Phone 

Relationship to Sailor
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