Edgewood Sailing School Registration Form Summer 2009
(There is a $25 registration fee per student, which is waived if tuition is paid in full by May 1st. 

No partial payment for classes. Tuition is non-refundable.)

Student Information

Name:_______________________________________________________________________ Address:_____________________________________________________________________

City/State/Zip Code:____________________________________________________________

Telephone (home):_________________________(work)_______________________________

Email:__________________________________Date of Birth:__________________________

Parent/Guardian Information (Complete if student is a minor)

Name:_______________________________________________________________________

Street Address (if different than above):_____________________________________________

City/State/Zip Code:____________________________________________________________

Telephone (home):_________________________(work)_______________________________

Email:________________________________________________________________________

Emergency Contact Persons (Other than parents)

Name:
________________________Name:_______________________________________

Home Phone:______________________  Home Phone:_________________________________

Business Phone:____________________ Business Phone:_______________________________

Relationship:_______________________Relationship:__________________________________

Medical Information

Physician’s Name/Phone:_________________________________________________________

Allergies/Special Medication:______________________________________________________

Relevant Medical Information:_____________________________________________________

In order to participate in the Edgewood Sailing School program, I consent to the following conditions:

1. Juniors: I must pass the swimming test given by the instructors.

2. I will wear a Coast Guard approved life vest whenever I am on the docks or in the boats.

3. I may have my sailing privileges revoked, without refund, if I fail to obey the instructors or to abide by the rules of the Edgewood Sailing School and the Edgewood Yacht Club.

4. I acknowledge that sailing entails some risk. I agree to release, discharge, indemnify and hold harmless the Edgewood Sailing School and the Edgewood Yacht Club, their officers, directors, members, affiliates, employees, volunteers and helpers for all claims of any persons for damages or personal injury whatsoever that may be sustained or caused by the above mentioned student while participating in any activity of the Edgewood Sailing School, the Edgewood Yacht Club and/or while using the facilities, its equipment and/or while on the premises.

5. I hereby authorize the Edgewood Sailing School to arrange for any medical treatment that may be deemed advisable should an emergency arise. It is understood that a conscientious effort will be made to contact the above-mentioned student’s parents or emergency contact person at the phone number listed above, before any medical action is taken.

(Signature of Student and Date)

(Parent Signature and Date, if student is a minor)

ENROLLMENT and FEE INFORMATION (Registration Fee Waived if Paid in Full By 5/1) 

Class Number(s):_________/__________/_________ Class  Fee(s): ____________Registration Fee:   $25

Opti User Fee:   _________________________________

Club Use Fee (For non-yacht club members):  $25 one session/$50 multi-sessions____________________

Amount Enclosed: ______________________________________________________________________

Registration will be confirmed by mail or Email.
please attach with your payment  to EDGEWOOD SAILING SCHOOL - 
Mail To: EDGEWOOD SAILING SCHOOL - POBox 25641, Providence, RI, 02905
