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2010 LEARN TO SAIL 
Spring Clinic
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BBYC SPRING CLINIC APPLICATION
2010
Sailors Name _________________________
Date of Birth ________________

Email _________________________________


(d/m/y)

Parent/Guardian Name___________________
Home Phone_________________

Mailing Address_________________________
Work Phone__________________

_______________________________________

Parent’s Email___________________________
Cell Phone___________________

Swimming Experience & Level(s) Achieved: ___________________________________

Previous Sailing Experience: _______________________________________________

Highest CYA Level Completed: ____________________Where:___________________

Type of Boat you are entering into program: ___________________________________

	ITEM
	FEE
	
	TOTAL

	Spring Session
	$280.00
	
	

	If parent is a Senior Member Reduce
	$20.00
	
	

	Boat Charter
	$75.00
	
	

	TOTAL DUE  
	

	Payment Method:     ( Visa     ( MasterCard     ( Cheque     ( Debit
	

	Card Holder’s Name:
	

	Card Number:                                        Expiry Date:  Month :             Year:
	


Boat Charters: If you need to charter a BBYC 420 for the Spring Series, there will be an additional $75.00 charge.   Limited 420’s are available for charter from BBYC. BBYC Members will be prioritized on boat charters.
DECLARATION (Please Read Carefully)

Equipment Usage Insurance Policy:
The BBYC Learn to Sail Program has a strict user pay Equipment Usage Policy.  The replacement cost of our training equipment is over $100,000.  This Policy is to be used with regard to boats involved in collisions and lost or damaged equipment or other property of the Lunenburg Yacht Club.

Boat Collisions with other boats (moored, docked or sailing), docks shoreline or other obstructions will result in a hearing to determine who was at fault, if anyone.  If the sailor(s) are found to be at fault, they will pay for all repairs.  When there is more than one sailor in the boat in question, there will be a percentage of the repair assigned to each based on level of responsibility.  If the sailors are found not at fault, the LTS program will pay the expense for all damages.  The BBYC staff will notify all involved sailors and parents of the incident and of any decisions requiring payment.

Lost or damaged equipment (including property of the BBYC) will usually be assigned to the sailors using the equipment or to their class.  In these situations the sailor(s) or class responsible for the equipment will share the replacement or repair expense.  If any equipment is lost or damaged but no sailor(s) or classes have been assigned to the item, the last sailor(s) to use the items will be held responsible.  Equipment that has failed due to normal usage will be repaired or replaced by the BBYC LTS Program.

Boat Inspection will be conducted by the Instructors on a regular basis.  If a sailor is aware of any items on the boats or equipment that is not in proper working condition, the sailors should notify their instructor immediately.  This is so repairs can be made right away and that the sailors are not held responsible for something that they did not do.

I am aware that there is some risk involved and accept responsibility, should injury or accident occur.  Bedford Basin Yacht Club, its members, management and instructors will not accept responsibility, nor will be held responsible for personal injuries to students.

I will be responsible for damage or loss of equipment on behalf of the above-named student(s), when in the opinion of the Club, is reasonable. If providing a boat for a student in this program, I certify that the boat is fully insured, including liability insurance.
And further, I/We agree to indemnify BBYC, its employees, directors, successors and assigns, against all actions, damages, claims and demands which may be brought against it on behalf of my/our child in respect of or arising out of the participation of my/our child in the BBYC LTS program and again any loss arising there from. 

I will insure that the student is supplied with rubber-soled footwear, DOT approved lifejacket or a DOT approved PFD that he or she will wear as instructed.

I agree to abide by all of the rules and regulations of the Bedford Basin Yacht Club
__________________________________                                     _________________________

Parent or Guardian 


  

  

Date 
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BBYC MEDICAL FORM
Sailor’s Name: ________________________   Date of Birth (m/d/y):________________
Health Card # ________________________________

Family Physician: ______________________   Phone # _________________________
In Case of Emergency Contact (1st Contact) __________________________________
Phone Number(s) _______________________________________________________
In Case of Emergency Contact (2nd Contact)___________________________________
Phone Number(s) _______________________________________________________
Does your child have any allergies?
Yes__________

No__________

If yes, please list all allergies:  ____________________________________________________________________________________________________________________________________________

Are any medications being taken?

Yes __________
No __________

If yes, please list all medications:

____________________________________________________________________________________________________________________________________________

Please list any medical conditions you feel we should be aware of:

____________________________________________________________________________________________________________________________________________

Please list any restrictions on physical activities:

____________________________________________________________________________________________________________________________________________

Additional Information/Comments:

__________________________________________________________________________________________________________________________________________
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PHOTO/VIDEO RELEASE FORM

I hereby give permission for the staff of Bedford Basin Yacht Club to photograph or film video of my child during Learn to Sail Activities.  These images may be posted on the official Bedford Basin Yacht Club websites and be used in promotional materials.  I waive any rights of compensation or ownership thereto.

Name(s) of participant(s) (please print): ______________________________________
Name of Parent/Guardian (please print):______________________________________
Parent/Guardian’s signature:_______________________________________________
Date:__________________________________________________________________







