Junior Program Membership Application

Regatta Point Community Sailing, Inc. / PO Box 4008 / Shrewsbury / MA / 01545
Phone: (508) 757-2140/ Fax: (508)757-2195/ www.regattapoint.org

To qualify, children must be between 13-18 or two weeks of Learn-to-Sail Summer Camp
Section 1: Required Information (Please Print Clearly):

Junior Member’s Full Name:

Last MI First
Local Address: City:
State: Zip: Home Phone: (__) - Alternate Phone: (__ ) -
e-Mail: DOB

Have you been a member or enrolled in the camp before? Y N
If yes, what programs and years?

Emergency Contact 1: Relationship:
Day Phone: () - Evening Phone: () -
Emergency Contact 2: Relationship:
Day Phone: () - Evening Phone: (__ ) -
Physical Handicaps or Allergies: Medication(s):

Please list any additional concerns, special needs, or considerations about which we should be aware.

Provide a detailed comment so we can be attentive and helpful:

Section 2 :Volunteering, Social Events & Activities:

Regatta Point Community Sailing is always in need of volunteers for it’s programs, social events and activities.
If you are interested in volunteering, please indicate below.

O Yes
0 No Thanks

Most convenient way to contact:
Check all that apply:

Q0 Social Events

¢ Fund Raising

¢ Maintenance

{0  Transporting Sailors
O Other:




Section 3: Swimming Requirement:

All members must be able to swim 75 yards and tread water for 3 minutes. These are the following
acceptable forms of proof:

0 Red Cross (Intermediate level or above)

YMCA (fish level or above)

Boy/Girl Scouts(Swimming or Lifesaving Merit Badge — must present copy of your card)
Valid letter stating swimming ability signed by lifeguard on pool letterhead

Swim test arranged with community boating during program or pervious member

O o0O0oo

Proof must be provided and approved before you can receive your membership card!

Section 4: Lessons & Payment

O Session A- $125 June 22" — July 17
O Session B - $125 July 27" — August 21%
O Both - $200
Total: $ (We accept Cash, Checks made payable to RPCS, MasterCard/Visa/AMEX)

Section 5: Waiver of Liability and Photo Release:

This must be signed in order for a child under the age of 18 to participate

I understand that participation in sailing and other boating activities, both on the water and on-shore, may pose risks to my child’s heath
and safety. | have read and understand the rules and regulation established by Regatta Point Community Sailing, Inc.(RPCS) and agree to be bound
by them. My approval of my child’s participation in the Regatta Point Community Sailing, Inc. program is made in full recognition and assumption
of those risks and is entirely voluntary. In consideration of your admission of my child into Junior Program membership, | hereby agree, for myself,
executors, administrators and assigns, to release and hold harmless Regatta Point Community Sailing, Inc., its directors, officers, members,
employees, representatives, successors and assigns, from any and all claims, liability or loss arising from any injury or damage to my child’s heath,
well-being or property during participation in this program.

I am aware of and familiar with the risks and dangers involved with the type of vessels and actives in which my child will be involved. |
have read and understand the posted rules and regulations for participation and agree to abide by all of them. | have read and understand the above
and sign this of my own free will and desire.

I hereby grant permission to RPCS or assigns (“Photographer”) the irrevocable right and unrestricted permission with respect to
photographic images of my child at RPCS, on boats or docks, or in which my child my be included with others, to use and/or publish individually or
in conjunction with any printed matter, in any and all media, and for any legal purpose whatsoever, including, but not limited to illustration,
promotion, exhibition, publication, advertising and trade. Furthermore, | consider RPCS the sole and complete owner of any such photographs. |
warrant. | have the right to authorize these uses and hereby agree to hold RPCS harmless of any and all liability in perpetuity.

Parent/Guardian Signature: Date: / /
FOR OFFICE USE ONLY FOR OFFICE USE ONLY
Staff: Date Member Number:

Total Received:$ Payment Type: Cash Check (# ) Charge




