Eastern Point Yacht Club
2008 Junior Sailing Program

REGSTRATION FORM
(please, ONE PER CHILD)
STUDENT INFORMATION

STUDENT NAME: DOB / / GENDER (circle) M F
STUDENT MAILING ADDRESS: street City
State Zip Code Primary Phone Email
Attended EPYC program before? Y N Attended other program? Y N name program
Last season in Jr program (any club, list year) last level attained boats sailed
Seasons spent in all programs other sailing experience

PARENT/GUARDIAN #1 PARENT/GUARDIAN #2
NAME: NAME:
RELATION TO STUDENT RELATION TO STUDENT
DAY PHONE: DAY PHONE:
OTHER PHONE: OTHER PHONE:
EMAIL: EMAIL:
ADDRESS street ADDRESS street
City State City State

OTHER EMERGENCY CONTACT OTHER EMERGENCY CONTACT
NAME: NAME:
RELATION TO STUDENT RELATION TO STUDENT
DAY PHONE: DAY PHONE:
OTHER PHONE: OTHER PHONE:
EMAIL: EMAIL:
ADDRESS street ADDRESS street
City State City State
STUDENT’S MEDICAL INFORMATION

PHYSICIAN NAME DAY PHONE
HEALTH INSURANCE PROVIDER POLICY#
OTHER PHYSICIAN INFO/NOTES: LAST TETANUS:

DOES YOUR CHILD HAVE ANY ALLERGIES OR ASHTMA? Y N (fY, please give full details below)

DOES YOUR CHILD TAKE ANY MEDICATION? Y N (if Y, provide med names & dosages)

DOES YOUR CHILD HAVE ANY SORT OF CONDITION THAT WOULD RESTRICT THEIR ACTIVTY?
(examples): injuries/illness/operation, hearing/vision/speech problems, epilepsy, physical disabilities, etc) Y N
Details:

IS THERE ANY REASON YOUR CHILD WOULD NOT BE ABLE TO PARTICIPATE IN THE FULL
RANGE OF ACTIVITIES OFFERED BY EPYC JUNIOR SAILING? Y N  (if yes provide details)

CERTIFICATION: I certify that all information provided on this form is accurate to the best of my knowledge.

I certify that my child knows how to swim and recognize that a swim test is a requirement for participation.
Parent Signature: Physician Signature: Date:
AUTHORIZATION: I, , the parent/guardian of , 2 minor
and student in the EPYC Junior Sailing Program, authorize the staff of EPYC to conduct any and all necessary
first aid for my child in the event of an accident or emergency, and to contact EMT’s in the event it should be nec-
essary.

Signature of parent/guardian please print name date




PROGRAM FFES 3 WKS 6 WKS 2008 CLASS SCHEDULES:

SEAMANSHIP A $450  $865 PRE-SEASON CLINIC June 23rd -June 27th M-F 9am-4pm

SEAMANSHIP B $450  $865 Registration Deadline June 9th

RACING 420 $500  $965 SESSION ONE June 30th—July 18th (no classes July 4th)

RACING OPTIMIST 3500  $965 Registration Deadline: Monday, June 16th

RACING AND SEAMANSHIP B~ $900  $1800 SEAMANSHIP A 9am-1pm M-TU-W-TH
SEAMANSHIP B 9am-1pm M-TU-W-TH

CLINIC PROGRAMS 1 WK 2WKS RACING 420 12pm-4pm TU-W-TH-F

CLINIC WEEKS $340  $645 RACING OPTIMIST 12pm-4pm TU-W-TH-F
SESSION TWO July 28-August 15

INCLUDES LUNCH FOR SAILORS Registration Deadline: July 14th.

EPYC NON-MEMBERS PLEASE ADD SEAMANSHIP A 9am-1pm M-TU-W-TH

350 PER SESSION , NO SIBLING DISCOUNT SEAMANSHIP B 9am-1pm M-TU-W-TH
RACING 420 12pm-4pm TU-W-TH-F

HARBOR MICE (5-7 yrs old) 335 per Friday RACING OPTIMIST 12pm-4pm TU-W-TH-F

2008 REGATTAS HARBOR MICE Every Friday from

MARBLEHEAD JRW (July 21-23) $175 July 11, 18, 25 -Aug 1,8,.15, 1pm-3pm

MASS BAY JO’s (Aug 11-13) $175 (HARBOR MICE PROGRAM FOR 5-7 YEAR OLDS)

SAILORS NAME:

CHECK TO REGISTER: Session 1 Session 2

SEAMANSHIP A PRE SEASON CLINIC WEEK

SEAMANSHIP B POST SEASON CLINIC WEEK

*RACING 420 HARBOR MICE

*RACING OPTIMIST

__ I 'want to participate in Marblehead JRW July 24-26 __I'want to participate in Mass Bay JO’s Aug 13-15

JUNIOR SAILING PROGRAM REGISTRATION CONTRACT AND LIABILITY RELEASE

Junior Sailing School students may well be exposed to greater risk of injury than they encounter in
their normal way of life. The undersigned understands these risks and, in consideration of permitting
the student to participate in this program, represents and agrees as follows:

1.) The undersigned will be responsible for all medical and other expenses incurred by the students
while participating in the EPYC Junior Sailing Program.

2.) The student is in good health. The undersigned understands and accepts the responsibility for hav-
ing an accident, illness and hospitalization for the risks ad areas involved in EPYC's Junior Sailing Pro-
gram.

3.) Because the student is participating in this program for the purpose of his/her own education,

the undersigned recognizes and agrees that the student will not be considered to be, and will not claim
to be, either (i) a "seaman” under federal statutes relating to Merchant Seaman, 46 United States Code
ss541-713, including the Jones Act, 46 United States code 688 et seq., or (ii) a “passenger” on a sea-
going vessel for the purposes of federal statutes relating to limitation of liability of vessel owners 46
United Stated Code s183c et seq.

4.) The undersigned agrees not to sue EPYC or any of its trustees, officers employees, or agents for or
on account of any injury, loss of health, loss of property, inconvenience, delay, or other damage sus-
tained by the student on land or at sea, directly or indirectly resulting from his or her participation in
the EPYC Junior Sailing Program, and the undersigned agrees to and hereby does release EPYC from,
and hold it harmless against, any and all liabilities and expenses EPYC may incur in respect of any
claim, suit or cause of action on account of any such injury, loss or damage.

5.) In case, any provision in this contract and release shall be invalid illegal or unenforceable, the valid-
ity, legality, and enforceability of the remaining provisions shall not in any way be affected or impaired
thereby. The undersigned intends this contract and release to take effect as a seal instrument and to
be governed by the laws of the Commonwealth of Massachusetts.

Parent/guardian signature please print name date




