[image: image1.png]@ ” The Milford
f Yacht Club




2011 Lil’ Skippers Program Registration Form

Back by popular demand…The MYC Junior Sailing Committee is pleased to offer an exciting sailing opportunity to our youngest junior sailors!  Lil’ Skippers is designed for children ages 6 to 7 who are new to sailing.  The program, available only to members’ children and grandchildren, will expose children to nautical terms, seamanship and sailing in an Optimist.  The program is run under very close supervision and at a slow pace.  Our safety-conscious Junior Sailing Instructors will teach the course, with an emphasis on the basics of safety, boat parts, rigging, basic sailing theory and FUN!  We use only the Optimist, which is ideally suited for small sailors.  There will not be any racing or racing instruction for this age group. The program meets twice weekly for 4 weeks.
When:
Mondays & Wednesdays from 12:00 pm to 1:00 pm

Starts:
Wednesday, July 6, 2011
Ends:
Monday, August 8, 2011
Cost:
$450

Application Due:   May 20, 2011
Lil’ Skippers enrollment is limited in number.  To enroll, sailors must have completed kindergarten or turn 6 by the start of the program.  Boat ownership or charter is not required for this course, but you will need to provide your child with a Coast Guard Approved Type III Personal Floatation Device, “PFD”; Extrasport Youth Small is best. Note: Wednesday, July 27th there is no sailing due to the MYC Opti Rumble
Child’s Name:





Date of Birth

/
/

Age on June 23, 2011



Last Grade Completed:



Parent’s Name:





Phone:



 

Grandparent’s Name (if applicable):
  



Phone:




Account to be charged?


PARENTS / GRANDPARENTS  (circle one)

Mother’s E-mail:











Father’s E-mail:











You must let us know if your child will be absent from class.  This way we can ensure that we have the appropriate number of Sailing Instructors available to take the Lil’ Skippers class each session.

Signature of Parent/Guardian





Date:




Office Use:  Application Received  Date:



Time:




2011 Lil’ Skippers Program

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, members 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 that I am responsible for damages caused by my child to boats (private or club-owned), equipment or other property or loss due to accident or carelessness. 

· 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 end of summer program. 

· I understand that the primary program goal is to teach my child to sail and that the 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.
___________________________________________






Parent Signature  





Date
What Each Sailor Must Bring to Class Each Day

· A Good Attitude and Enthusiasm for Sailing. 

· US Coast Guard approved type III life jacket with cork-less whistle attached. Comfort is important because sailors will not be allowed on the dock unless they are wearing a PFD. Buy a good quality, well fitting PFD (Extrasport makes a number of models suitable for the junior sailor) and label it with permanent marker. Keep your PFD in good condition by rinsing with fresh water after each use. Secure whistle by short cord. Whistles are mandatory and must be secured to the PFD. No sailor will be allowed on the water at MYC or any other club without a PFD and whistle. 

· Foul weather gear and a change of clothes. Contact with the water is inevitable so everyone needs some dry clothes on hand. A rain jacket is appropriate for foul weather gear. 

· Hat, sunglasses and sun block. It is parents’ responsibility to apply sunscreen to younger children or to have older children apply water-resistant sunscreen before arriving at sailing. 

· Suitable footwear.  Topsiders, Tevas and Aqua socks are popular. Flip flops and bare feet are not acceptable footwear. 

· Water bottle - A refillable plastic bottle will do, but a Nalgene bottle is preferred. Junior sailors should be encouraged by parents to keep water on hand, refilling when necessary from water hose or water cooler. 

Please return all forms and signed waivers to “Milford Yacht Club” at:

Lil’ Skippers Program, c/o Milford Yacht Club. 131 Trumbull Ave, Milford, CT 06460
Name of Junior Sailor’s Club or Association:
Milford Yacht Club, Inc.

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

