The San Francisco Yacht Club Spring Sailing Application Form

April 10th to May 17th, 2009

Optis only
To enroll, please fill out the application and include payment for the class applied for.  A confirmation email will be sent within one week of receipt of application. If a session is overbooked, a refund will be given or credited toward a different session. Make checks payable to The San Francisco Yacht Club and mail to:

SFYC Youth Sailing

98 Beach Road

Belvedere, CA 94920

REFUND POLICY

Notice of cancellation must be made at least 4 weeks prior to the start of the session to receive a full refund. Notice of cancellation after that time will result in a 50% refund. There will be no refunds after a session begins. All refunds are subject to a $25.00 fee.
STAFF

Staff members are US Sailing-certified instructors who have received American Red Cross First-Aid and CPR training. The curriculum is developed from the US Sailing Certification Series, the national standard for quality sailing instruction.
DISCIPLINE

Behavioral problems will not be tolerated. First time offenders will not be allowed to participate in their chosen activity for an appropriate period of time. Repeat offenders may be expelled.

WHAT TO WEAR

You must have a US Coast Guard Approved PFD (life jacket).  Bring clothing, sun protection and accessories appropriate for the weather along with a complete change of clothing.  Shoes should be non-marking soft-soled and they will get wet.  Wetsuits, fleece garments, and foul weather gear are recommended for cool weather, rain and wind protection.  

Please circle one class:   Fridays (3:30 to 6:00)   or   Sundays (noon to 4:00)   or   Both


       SFYC Members:                  $200


   $300


    $450


          Non-members:

      $280


   $420


    $630

Sailor's Name: ____________________________________ Age: ____ Gender: ____ Member #_________

Address: _________________________________________ City:_________________ Zip:____________

E-mail address(es) ​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

Mother's Name: ________________________ Phone (Cell): _______________ (Eve.): _______________

Father's Name: _________________________ Phone (Cell): _______________ (Eve.): _______________

Insurance Carrier:  _________________________,  ID#:  _______________________________________

Personal Physician: __________________________, Phone: ____________________________________

Special Medical conditions: _______________________________________________________________

Waiver: In consideration of my child participating in The San Francisco Yacht Club Youth Sailing Program, I agree to accept risks of injury to my child, to hold The SFYC, its Officers, Directors, Employees, and members harmless from any claims of any nature what-so-ever, arising out of the activities of the Youth Sailing Program.

Parent/Guardian Signature_____________________________________________​ Date:_____________ 

