
Newport Yacht Club 2011 Junior Sailing Program 
Member/Registration 

 
Student’s Name: _________________________________________________ 
 
Parent’s Names: _________________________________________________ 
 
Local Address: __________________________________________________ 
 
City/State/Zip: ___________________________________________________ 
 
Local Home Phone: ______________Local Emergency Phone: ____________ 
 
Parent’s Work or Cell Number______________________________________ 
 
Permanent Address (if different)_____________________________________ 
 
City/State/Zip: ___________________________________________________ 
 
Permanent Phone (_____)__________________________________________ 
 
(Required) Parent’s Email: _________________________________________ 
 
(Required) Student’s Email: ________________________________________ 
 
Date of Birth: _____________ Height: _______ Weight: _______ 
 
Student’s previous sailing experience: (# of years sailing, formal training, boat owner, etc.) 

 
________________________________________________________________ 
 
Do you have your own boat? ______ If yes, what type_____________________ 
 
Class requested: ____ Session I June 27 – July 22   ____Session II July 25 – Aug 26 

 
____ Beginner Opti ___ Intermediate Opti ____ Advanced Opti (& Racing) ___ 420  
 
PLEASE REMEMBER THAT REGISTRATION IS ON A FIRST COME, FIRST SERVE BASIS AND THAT CLASS SIZES ARE 
LIMITED. NOTIFICATION OF ACCEPTANCE TO THE PROGRAM WILL BE FORWARDED BY MAIL or EMAIL PRIOR TO 
THE BEGINNING OF CLASSES. 
As parent/guardian of the below-named individual, for whom application is being made to the Newport Yacht Club, I, the 
undersigned, agree to indemnify and hold blameless the Newport Yacht Club, their officers, directors, members, affiliates, employees, 
volunteers and helpers for all claims of any persons for damages or personal injury that may be sustained by the below named student 
while participating in any activity related to the Newport Yacht Club’s programs or use of Newport Yacht Club’s facilities/equipment. 
I also agree to the Terms and Conditions outlined in the separate “Terms and Conditions for Participation in the Newport Yacht Club 
Junior Program.” 

Signature of Parent/Guardian: 
 
____________________________________________________Date: __________ 



Newport Yacht Club Junior Activities Committee 
2011 Summer Sailing Program 

Emergency /Medical Information 
 
Child’s Name____________________________________________________ 
 
Date of Birth_____________________________________________________ 
 
Address_________________________________________________________ 
 
Mother/Guardian__________________________________________________ 
 
Home Phone_____________________________________________________ 
 
Employed by_____________________________________________________ 
 
Work Phone__________________________ Cell Phone__________________ 
 
Father/Guardian__________________________________________________ 
 
Home Phone_____________________________________________________ 
 
Work Phone__________________________ Cell Phone__________________ 
 
Please list two people who can be contacted in the event that neither parent can be 
reached. 
1.Name___________________________________________Phone_________ 
 
2.Name___________________________________________Phone_________ 
 
3. Doctor’s Name_______________________________________  
 
Dr.’s Phone___________________ 
 
(Please indicate one of the above phone numbers that should be tried first in case of an 
emergency). 
Special Needs: 
 
1. Does your child have any condition that might prevent or challenge their full 
participation in this course, which should be brought to the attention of the sailing 
instructors? 
 
YES ____ NO ____ 
If yes, please describe: 
 ________________________________________________________________ 



2. Does your child have any allergies to food, drugs or environment? 
YES ____ NO ____ 
If yes, please describe: 
________________________________________________________________ 
What symptoms does child exhibit? 
________________________________________________________________ 
If yes, does child need an EpiPen? 
YES ____ NO ____ 
 
Is child trained to self-administer EpiPen? 
YES ____ NO ____ 
 
3. Additional Information? 
_______________________________________________________________ 
  
_______________________________________________________________ 
 
 
Signature of Parent/Guardian: 
 
_________________________________________________Date: __________ 
 



Newport Yacht Club Junior Sailing  
Registration Fees 

 
Student’s Name:  
___________________________________________________ 
Item Cost 
Must check one, the other, or both: 
 
_____ Session I ($420) $_________ 
 
_____ Session II ($420) $_________ 
 
Must check one: 
 
_____ Junior Membership ($55.00) 
 
_____ Family Junior Member ($28.00) $_______ (0 if already paid member for 2010) 
 
(Only an option if Family is already a member) ------------------ 
 
Grand Total $_________ 
 
(If full Less Discount $(________) payment received prior to April 30, discount is $17 for each 
session - $34 for both sessions)   
 
  ----------------------------------------------------------------- 
 
 
Total Due $__________________ 
 
Paid in full _______ Membership Form _____ Health Form____ (Office Initials Only)  
 
Student Name____________________________________________________ 
 
Parent Name_____________________________________________________ 
 
Amount: $________________ 
 
Payment by: 
 
_____ Check #_____________________________ 
 
_____ VS/MC: _________________ exp. _________ 
 
I authorize the above Total Due to be charged to my credit card. 
 
Signature: _________________________________ Date: ________________ 



Terms and Conditions for Participation in the Newport Yacht Club Junior Program 
1) Participants must be 8 years old as of Dec 31, 2011, OR have completed the second grade by the end of 
the current school year. 
2) Participants in the program must have the ability to swim and will be given a swimming test under the 
auspices of the Newport Yacht Club. 
3) Insurance regulations require all participants to wear boat shoes and/or sneakers (no open toe or heel 
foot apparel allowed) and a U.S. Coast Guard approved life jacket of appropriate size and in good 
condition. For comfort and safety, a vest type jacket is recommended. Each student is required to wear a 
life jacket (while on the water) and shoes at all times. (NOTE: Inflatable or air filled life preserver is 
NOT ACCEPTABLE) 
4) There will be no refunds after the start of the sailing classes, and that an administration fee will apply if 
registration is cancelled. 
5) Should an individual’s behavior be continually disruptive to either the sailing program or the Newport 
Yacht Club’s rules and regulations, or if the student continually violates safety instructions, the student will 
be suspended from the program, without refund of fees or dues. 
6) Parents/guardians agree to indemnify and hold blameless the Newport Yacht Club, their officers, 
directors, members, affiliates, employees, volunteers and helpers for all claims of any persons for damages 
or personal injury that may be sustained by a participant in any activity related to the Newport Yacht 
Club’s programs or use of Newport Yacht Club’s facilities/equipment. 
7) To participate in the NYC Junior Sailing Program, the student must be or become one of the following 
types of Junior Member: 
a) Junior – Membership is for a full year (See Note 1). 
b) Family Member – Membership is for a full year, and is part of their parent’s family membership. (See 
Note 1) 
Note 1: Junior and Family Memberships last for a full year, and must be renewed prior to February 15 to 
be considered continuous. Adult Regular initiation fee is reduced by 20 percent for each year of continuous 
junior membership immediately preceding the end of the year during which age 21 was attained. Those 
former junior members in this category who do not resign before 1 March of the year following the year 
they reach 21 have up to August of that year. 


