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P.O. Box 1024 

Charlottetown, P.E.I.  

C1A 7M4 

902-892-9065
Times
Tuesday – Thursday 5 – 7

Sunday – 10 – 4
Competitors Name__________________________________________________________

Address_______________________________________________________________

Child of CYC Member: (Yes-No)

Telephone (Resident)___________________  E-Mail Address ____________________

Telephone (Business):  Mother ________________Father____________________

Birthday (D/M/Y): ____________________________________________________

Previous Courses & Levels Achieved (minimum of CANSAIL 3): ____________________

Do you plan to bring a boat to the course? Type? _____________________________

Swimming Qualifications: ________________________________________________

Medical Information: ____________________________________________________

Illness, Allergies: ________________________________________________________

Contact Person & Number in case of Emergency________________________________

Students must bring a MOT or DOT approved life jacket, dinghy boots or equivalent, and all other gear for sailing defendant on weather. (be prepared to sail in cold weather with few breaks)
I, ____________________________________having registered my child_____________________do hereby release and forever discharge from personal injury, loss of life, or liability, and do further agree not to make claims, demands or cause any action or claims to be made against the Charlottetown Yacht Club, the Sailing School Program, their agents, servants and volunteers, for such injury or loss of life, by reason of negligence, or any other manner or cause whatsoever incurred during the sailing program.

Declaration:
(Please read carefully before signing)
1. I am aware that there is risks involved and accept full responsibility should injuries or accidents occur.

2. The Charlottetown Yacht Club, its members, management and instructors will not accept responsibility, nor will they be held responsible for personal injuries to students.

3. I will be responsible for damage or loss to equipment caused by carelessness on the part of the above named student, which in the view of the club is unreasonable.

4. If providing a boat for a student in this program, I certify that the boat is fully insured, including liability insurance.

5. I will ensure that the student is supplied with rubber-soled footwear and a DOT approved life jacket that he/she will wear as instructed.

6. Should any damage to a boat occur the cost of repairs would be shared as follows during the Racing program and during regatta's: 50% crew and 50% skipper (100% skipper in case of solo sailing).

7. I agree to abide by all the rules and regulations of the CYC and the code of responsibility for the race team.

________________________________                   ___________________________

SIGNATURE (PARENT/GUARDIAN)                                     DATE

CYC DINGHY RACE TEAM 2015


Program Fees


 350$


boat rental:


 250$ (per sailor)


please contact with any questions.
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