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• Registration must include payment.  Incomplete forms will be returned and spots will not be held.
• Equipment required: Transport Canada approved lifejacket, close toed shoes, hat, sunglasses,    
sun screen, towel,  swimsuit, & extra clothing.

Sarnia Yacht Club

SAILING SCHOOL – 2010
Youth Learn to Sail Program Application Form

Course Information:  Judy Arton  – 519 541 0409      email: juelar@live.com

Session 1 (July 5 - July 30, excluding July 9) Levels 1, 2 & 3: $365 member - $405 non-member

Session 2 (Aug 3 – Aug 27) Levels 4 & 5: $405 member - $445 non-member

Level 1 ____ Level 2 ____ Level 3____ Level 4 ____ Level 5 ____

Mornings 8:30am-12pm            Afternoons 1pm-4:30pm

Tuesday/Wednesday, June 29 & 30             $60 member - $70 non-member
Monday/Tuesday, August 30 & 31

TASTE … Totally Awesome Sail Training Experience

2 day introductory to sailing, open to children without sailing experience - 8-12 yrs of age (9am-4pm) 
Please bring a Lunch !              (Alternatively lunch can be purchased at the club galley)
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Session 1 July 5 – July 16*       Levels 1, 2 & 3: $365 member - $405 non-member
*(excludes Friday July 9th)

Session 2 July 19 – July 30            Levels 4 & 5: $405 member - $445 non-member

Session 3 August 3 – August 13    

Session 4 August 16 – August 27

Level 1 ____ Level 2 ____ Level 3____ Level 4 ____ Level 5 ____

Sessions are filled on a first come first allocated basis. If your initial selection is filled, you 
will be contacted to discuss options.

Lunches are not included. Options to bring own, purchase lunch program or individual meals @ 

Galley.

Please Note: This information will be required in case of an emergency.  Please put a 
local address & phone number where a parent/guardian can be reached.

Name of Student:  ________________________________  Date of Birth: ________________

In Case of  Emergency Contact: ________________________________________________

Address:___________________________________________________________________

City: ______________ Prov: _______    PC:  __________ E-mail: _____________________

Daytime Ph: _____________ Evening Phone: _________________Cell: _________________

Family Dr:  ______________________________   Phone: ____________________________

Swimming ability (what level has your child received?) _________________________

Does your child have any health, learning, or behavioral concerns:  yes           no

If yes, please give details below

_____________________________________________________________________________

_________________________________________________________________________

Is your child taking any medication?   (please specify): 

_______________________________________________________________________ 

___________________________________________________________________________

Does your child have any allergies?_______________________________________________
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SYC sailing shirt included for Learn to Sail program and Race programs only – TASTE Program does include T-shirts

Please specify preferred shirt size:  Adult           small            medium            large        x-large

Youth          small            medium            large

Date 

Rec’d:

Amount 

Rec’d:

Date 

Processed

Processed

by:
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I/We  ________________________________________________ being the parents/guardians of 
__________________________________ understand that the Sarnia Yacht Club, its executives, 
membership, employees, agents, and Instructional staff assume no responsibility in the event of 
any accident or injury to my/our child named above, or to property of my/our child’s or mine/ours 
while participating in the Sarnia Yacht Club Junior Sailing Program.

In consideration of the Sarnia Yacht Club considering permitting my/our child to take place In 
this program, I/we and each of us, for the purpose of procuring the Sarnia Yacht Club to consider 
my/our child’s participation in the Program, hereby covenant and agree to indemnify and save 
harmless the Sarnia Yacht Club, its executives, agents, claims, demands, and expenses 
whatsoever which the Sarnia Yacht Club may incur, sustain, or be under by reason of accident or 
injury to my/our child and the property aforesaid.

My/our child will furnish his/her own Transport Canada or Canadian Coast Guard approved 
flotation device.

Date:   M ___ D ___ Y ____

Name of parent or Guardian:  ____________________________________
(Please print)

Signature of Parent or Guardian: ________________________________
(if over 18, sign yourself)
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For Regattas and Pleasure Use

Students requiring the use of Club boats for regattas and pleasure use will be required to complete a 
separate form accepting responsibility for damage and/or material loss. Forms will be supplied upon 

request and as required.
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Please Note: For income tax purposes, receipts will be issued to the person as detailed 

in this section.

Name:  _____________________________________________       I am a member of SYC

Address:____________________________________________         Yes No

City: ___________________   Prov: ______    PC:__________  _*M=member *NM-non member

E-mail: ________________________   Hm Phone: ________________________

Cell: ________________________       Bus. Ph: ________________________
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Mail application forms with cheque or VISA information to the address detailed below or pay in 

person at the SYC office.   Post dated cheques will not  be accepted.

Total Payable: _________________                                              Cheque   Cash      Visa

Sarnia Yacht Club

Sail Training Registration
1220 Fort St, Pt. Edward,  ON   N7V 1M2

Ph: 519-332-6779  Fax: 519-332-0674 Website: www.sarniayachtclub.on.ca

For office use only

Visa # __________________________________________   Expiry  _______

Name on Visa (print) _____________________________  Signature___________________________


