LaHave River Yacht Club    Learn To Sail Program    Year 2012
Name: ___________________________________________________________ (Please print clearly)
Address:_________________________________________________________________________
Age (Minimum age 8 yrs):____________________________Birthdate: _________________________
Name of Parent or Guardian: _________________________________________________________

Home Phone Number: _______________SummerContactPhone Number: _______________________

Swimming Level: ______________________Sailing Level Completed: ________________________

Email Address: ____________________________________________________________________

Medical Information:

Disabilities and/or Medical Conditions: __________________________________________________

Allergies: Yes____No____Type________________________Health Card Number: ______________

Is your child taking any medication: Yes_____No_____If yes, Please give us the name(s) of the drugs and any special instructions you have regarding them: ________________________________

Family Doctor____________________________   Phone: Number: __________________________

Session Dates:
July 2-13(
   
July 16-27          ----->
Please circle
Jul 30 – Aug 10
Aug 13-24

desired session(s)



Fees per Session:
Club Member with Training Boat*
$245.00
-----> Please circle



Club Member without Training Boat
$265.00
appropriate category



Non-Member with Training Boat*
$265.00





Non-Member without Training Boat
$295.00

~ SORRY, NO REFUNDS~

*If planning to supply your own boat, please specify model and we will confirm suitability.
For families enrolling 2 or more children, there is a discount of $20.00 per session for the second or additional child.  .

It is understood that there is an inherent risk in any sport program and the LaHave River Yacht Club, its staff, and its professional and non-professional volunteers and sponsors are in no way responsible for the damage to or loss of property or the injury of participants.  I, the undersigned, therefore release and agree to indemnify and hold harmless the LaHave River Yacht Club, its staff, and its professional and non-professional volunteers and sponsors from all claims due to any loss or injury suffered by the above named participating student in the Learn To Sail program arising from and out of the participants activities while involved in the LaHave River Yacht Club Learn To Sail Program.

Signature of Parent/Guardian: _________________________________Date: ______________

Send Application to:
LaHave River Yacht Club


or Contact

Doug Philp  902 640 3202
Box 22042, RPO






svoceanexplorer@hotmail.com
Bridgewater, NS, B4V 3W6




Registration in the program is only secured on the receipt of the completed application and tuition payment.

- A closing award ceremony & potluck is TBA
