SATUIT BOAT CLUB

Junior Sailing Program 2005 – Registration

Please return this registration with your check by June 15th (a $25 per student late fee is required for all registrations postmarked after June 15th).  Class slots will be assigned on a first paid, first served basis.  Members will receive priority for class slots over sponsored students until the registration deadline.  

If registering for partial Sessions, please indicate Session I (6/27-7/15), the three week session, Session II (7/18-8/12), the 4 week session, and also for this year we offer 2 week sessions for 420’s and turnabouts:  Session II A (7/18-7/29) and Session II B (8/1-8/12).   We will try to accommodate.

Please refer to class descriptions (at www.angelfire.com/trek/sbcjrsailing/index.htm), schedules and fees before registering.  The goal is to place students according to both age and experience. We will make all efforts to keep to the posted schedule, but final schedule depends on final rosters and class sizes.

MEMBER REGISTRATION:
NAME:     



AGE:

CLASS*:


FEE*:

------------------------------------
------------
---------------------
---------------------------------------------------
------------
---------------------
---------------------------------------------------
------------
---------------------
---------------------------------------------------
------------
---------------------
---------------






Late Fee ($25/student after June 15)                _________________







             TOTAL FEE 

_________________


            

SPONSORED STUDENT REGISTRATION:
*Sponsored By:    _____________________________________________

*PLEASE NOTE:  WE MUST HAVE THE SIGNATURE OF THE SBC SPONSORING MEMBER BEFORE YOUR CHILD WILL BE PERMITTED TO ATTEND CLASS. 

NAME:  




AGE:

CLASS*:


FEE*:

-----------------------------------
-------------
---------------------
--------------------------------------------------
-------------
---------------------
--------------------------------------------------
-------------
---------------------
--------------------------------------------------
-------------
---------------------
---------------

                          



Late Fee ($25/student after June 15)               _________________

TOTAL FEE

_________________

Sponsored Student Address:----------------------------




----------------------------

                          Telephone:----------------------------

Mail Registration and Checks To: Peter Caruso

52 Whitney Street Sherborn, MA  01770 - 508-655-9236 - caruso6@comcast.net
115 Oceanside Drive, Scituate MA 02066 – 781-545-7506 after June 19

CHECKS SHOULD BE MADE PAYABLE TO SATUIT BOAT CLUB

· Note: If registering for 3 week or 4 week session, please indicate Session I or Session II
SATUIT BOAT CLUB

Junior Sailing Program 2005 – Sailor Information

Sailor Name 

------------------------------

Date of Birth

------------------------------
Current Age ----------------

Parent or Guardian
___________________________________
Telephone:  ___________________

 E-mail:  ___________________

Permanent Address 
___________________________________        Telephone:  ___________________




___________________________________

                                      ___________________________________

Local Address                 ____________________________________      Telephone:  ___________________

                                      ____________________________________

                                      ____________________________________  
 E-mail:_______________________

Sailor’s swimming ability:  (check one)

  _____Excellent

 _____Adequate

  _____Beginner

_____Non-swimmer

Has your sailor had formal swimming instruction?_______

If yes, what level was completed?_______________________
When?________________________

Red Cross?__________
Other?_________________________________________________________________

Has your child had sailing exposure?___________  In what class sailboat?__________________________

Handled the tiller?_______________

Solo Experience?_____________

Please describe child’s previous sailing experience on the back of this form.  Feel free to also provide any other information you would like us to know.

PLEASE COMPLETE ONE FORM FOR EACH SAILOR

SATUIT BOAT CLUB

Junior Sailing Program 2005 – Permission

______________________________

Name of Sailor

PERMISSION AND INDEMNITY
I give permission for my child, named above, to participate in any and all Satuit Boat Club Junior Sailing Program activities.  I understand that the activities may include swimming, sailing, team sports, automobile travel and other activities, which create some risk of injury.

In consideration of the opportunity for my child to participate in the program, I, for myself and on behalf of my child, release the Satuit Boat Club, its members, employees, volunteers, trustees, and officers and the owners and operators of sailboats and other water craft, and the owners and lessees of land where program activities may occur, from liability for any personal injury, bodily injury, property damage, and loss of any kind (including attorney’s fees) occurring to my child in connection with my child’s participation in the sailing program.  I also agree to indemnify the same persons and organizations from all liability for any personal injury, bodily injury, property damage, and loss of any kind (including lawyer’s fees) caused to or by my child.

Date_______________________



________________________________________








Signature of Parent or Guardian








_______________________________________








Printed Name of Parent or Guardian

PARENT AUTHORIZATION FOR EMERGENCY HOSPITALIZATION AND SURGERY

I give permission for such diagnostic, therapeutic and operative procedures to be performed by a duly licensed physician or surgeon as the said doctor shall have deemed necessary for my child, with the understanding that no operation will be performed except in extreme emergency without a reasonable effort on the part of the Satuit Boat Club to contact the responsible parent or guardian by telephone or other expedient means. 

Date_______________________



________________________________________








Signature of Parent or Guardian








________________________________________








Printed Name of Parent or Guardian

PLEASE COMPLETE ONE FORM FOR EACH SAILOR

SATUIT BOAT CLUB

Junior Sailing Program 2005 – Medical Form
Sailor’s Name____________________________________  Date of Birth______________________  Sex_____

In the event of an emergency, notify:

First Contact:  Name________________________________________Relationship:_______________________ Home phone________________​​​_______ Work Phone____________________ Other Phone_______________

Second Contact:  Name_____________________________________Relationship:  _____________________  Home Phone_______________________  Work Phone___________________  Other Phone_______________

Health Insurance Carrier:_______________________________  Member Name:________________________

Sailor’s ID #:______________________________________________

Allergies_______________________________________________________________________________________

Special medical problems/medications__________________________________________________________

________________________________________________________________________________________________

Other Considerations __________________________________________________________________________

_______________________________________________________________________________________________


Vaccine



Inoculation Date



Booster Date


Measles



________________


____________


Mumps



________________





Rubella



________________


Polio



(1)_____________








(2)_____________






(3)_____________



(4)___________


DPT



(1)_____________






(2)_____________






(3)_____________


Separate Tetanus

________________

PHYSICIAN’S CERTIFICATE

I certify that_______________________ has received a physical examination within one year prior to participation with the SBC Junior Sailing Program.  Any conditions that would preclude or limit this sailor’s participation are listed above.

Physician’s Signature__________________________________________________________  Date___________

Physician’s  Name: _____________________________________________________________________________


  Address:______________________________________________________________________________


     Phone:______________________________________________________________________________

PLEASE COMPLETE ONE FORM FOR EACH STUDENT

