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• Registration must include payment. 
• Equipment required:  TC approved lifejacket, close toed shoes
• Suggest change of clothes as you may get wet

Sarnia Yacht Club

SAILING SCHOOL – 2010
Application Form

Tuesday & Thursday Evenings 6:00 PM to 9:00 PM (4 weeks – 8 lessons)

July Session – July 6-29             OR      August Session August 3-26

Members - $410   Non-Members $450                                   Includes classroom and on the water instruction.
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Name:  __________________________________

Address:___________________________________________________________________

City: ______________ Prov: _______    PC:  __________

E-mail: ________________________________________

Phone (H): _____________ Phone (W): _________________

Health Card No: _______________________________

Do you have any health concerns:                                yes               no

If yes, please give details below

_____________________________________________________________________________

_________________________________________________________________________

Are you taking any medication?   (please specify): 

_______________________________________________________________________ 

___________________________________________________________________________

Please note: The health information is important in case of an emergency.

ADULT KEEL BOAT LESSONS

I_______________________________ 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 myself named above, or to property of mine while participating in the 
Sarnia Yacht Club Adult Sailing Program.

I, for the purpose of procuring the Sarnia Yacht Club to consider my 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 myself and the property aforesaid.

I will furnish my own Transport Canada or Canadian Coast Guard approved Flotation device.

Date:   M ___ D ___ Y ____     Name :  ____________________________________
(Please print)

Signature: ____________________________________
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Mail application form with cheque or VISA information to the address below or pay in person at the 
SYC office.   (Post dated Cheques will not be accepted)
Visa # _____________________________________________  Expiry  _______       Cheque  Cash  Visa

Name on VISA (print) ______________________________ Signature __________________________

For office use only

Sarnia Yacht Club

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

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

P
a

y
m

e
n

t 
In

fo
rm

a
ti

o
n

Date Rec’d Amount Rec’d Date Processed Processed by


