
Pine Orchard Yacht & Country Club 

Junior Sailing Program   2009 

 
REGISTRATION FORM 

 
 

Student name: ______________________________________Age: ___ Birth date: _________ 
 Last First M.I. 
 
Parent or Guardian's name: _____________________________________________________ 

Phone no: ________________________  Membership number: ______________ 

Fee for the course is $350.  Fees for siblings are reduced by $25.  The fee will be charged to 
your account.  No credit will be given for missed classes.  
 
Enrolled in last summer's program? _____ If yes, what level? ____________________ 

Number of years of instruction: _____  Number of years racing experience: _____ 

Enrolling for this summer's session in: 

 ____ Beginning Sailing Tuesday                        9 am   –   12 pm 

  Thursday                    9 am   –   12 pm 

  Friday    9 am –  12pm  

 ____ Intermediate Sailing Tuesday 1 pm –  4 pm  
  Wednesday                   9 am   –   12 pm 
  Thursday 1 pm   -     4 pm 
   

 ____ Advanced Sailing / Racing  Monday Team Racing 9 am –12pm & 1pm–4pm  
  Wednesday 1 pm    -    4 pm 

  Friday    1 pm    -    4 pm 

 
Class placement to be determined by Head Instructor. Schedule may be adjusted as necessary  
 

WAIVER AGREEMENT 
 

My child (named above) can swim 50 yards. 

I agree on behalf of myself and my child/children to make no claims against Pine Orchard Yacht 
& Country Club, or any of its officers, directors, members, agents or employees, for any loss of, 
or damage or injury to, any person or persons or property and to protect the Club and its 
officers, directors, members, agents and employees against liability for any loss, damage or 
injury caused by my child/children. 
 
  
  Parent's Signature: _________________________________ 
 
  Date: _______________________________ 



Pine Orchard Yacht & Country Club 

Junior Sailing Program 

 

MEDICAL INFORMATION 

AND 

EMERGENCY TREATMENT AUTHORIZATION 

 
 

Student name: _____________________________________   Age: ____ Birth date: _________ 
 Last First M.I. 

 

Parent or Guardian's name: _________________________________________________ 

Address: _____________________________________ Phone no: _____________________ 

 _____________________________________ 

Telephone numbers where parents or others can be reached in emergency: 

 Father: __________________ _______________ ________________ 
   Home  Business  Other 

 Mother: _________________ _______________ ________________ 
   Home  Business  Other 

 Other:  Relationship: ______________ ______________ _____________ ____________ 
     Home Business Other 

Child's physician: _________________________________   Phone no: ____________________ 

Insurance company: _______________________________   Policy no: ____________________ 

Has your child been treated for: 

  Yes No  Yes No 

 Rhumatic fever ___ ___ Vision defect ___ ___  

 Heart disease ___ ___   If yes, corrected by:  

 Chronic lung disease ___ ___     Glasses ___ ___  

 Asthma ___ ___     Contact lenses ___ ___  

 Chronic ear disease ___ ___ Hearing defect ___ ___  

 Disease of bones   Diabetes ___ ___  

   or joints ___ ___ Hemophilia or other 

 Epilepsy ___ ___   bleeding problems ___ ___ 

 

Does your child have allergies to: 

 Foods:  Yes___  No___  If yes, to what:__________________________________________ 

 Medications:  Yes___  No___.  If yes, to what:____________________________________ 

 Other, if significant:__________________________________________________________ 

Is your child currently on any regular medication?  If so,what? ___________________________ 

 

PARENT/GUARDIAN EMERGENCY TREATMENT AUTHORIZATON: 

I, __________________________, (Parent/Guardian) authorize the program organizers to sanction 

emergency treatment if none of the above named persons can be contacted at the time of an emergency. 

    _________________________________________ 
        Signature    Date 



Pine Orchard Yacht & Country Club 

Junior Sailing Program 

2009 

 

 

RULES 
 
 

1. PFD's are to be worn and zipped or hooked up at all times that sailors are on the water or 
on the docks. 

2. Appropriate footwear must be worn at all times to provide protection for the feet and traction 
on the boats. 

3. There is to be no running in the dock area. 

4. Please be prompt for class.  Late arrivals or early departures disrupt the class for others. 

5. The only room in the Clubhouse that the sailors should use during class periods is the 
Sailing Room.  If wet, sailors should enter no area of the Clubhouse other than the Sailing 
Room.  Please use the outside, front entrance to the Sailing Room. 

6. Sailors are responsible for keeping the Sailing Room and Equipment Locker neat and 
orderly.  If you find it messy, please clean it up.  If you see someone else leaving it messy, 
ask them please to clean it up.  

7. Be fair:  Treat others like you would like to be treated. 

8. Please treat Club boats and equipment and all Club property with the utmost care and 
respect.  Equipment is to be properly stored in designated areas after each class.  Sailors 
should report anything broken or needing to be fixed to the Instructor each day. 

9. Parents will be responsible for the expense of repair or replacement of club equipment 
damaged as a result of a sailor's reckless or irresponsible behavior. 

10. Disruptive behavior will be grounds for dismissal from classes and/or the program without 
refund of fees. 

11.  Sailor may only attend class they have been assigned. 


