
                                 Fairhope Yacht Club                      Date: ______                          
                    Junior Summer Sailing Application          Check#_____ 

  For FYC Use Only: 

                                              2009       
Registration fee: $300* ($250 for children and grandchildren of current FYC Members). 
This includes a $10.00 fee [required] for 2 week Fairhope Junior Yacht Club Sailing 
membership-(FYC Juniors who have paid 2009 dues pay $240).  Choose your session, 
and send $100 deposit to reserve your child’s space.  Payment in full will be due by June1. 
Class size is limited. Send application and fees to: 
2009 Summer Sailing c/o Fairhope Yacht Club, P.O. Box 1327, Fairhope, AL 36533 
 
Child’s Name: ________________________________ M     F    Age: __________ 
 
Parents/Guardian: ______________________________     Cell# _______________ 
 
Address: _____________________________________      Cell# _______________ 
  
City: __________________ State:_______ Zip: ______   Home # ______________ 
 
FYC (or GYA sponsor) Name: _____________________ Member # ____________ 
GYA Club: _____________________________________  
 

SESSIONS FOR 2009 
Sessions will run 8 days, Tuesday through Friday from 9 to 3:30.  Please send a lunch as no 
one will be allowed to leave the premises during the day OR order food from the club.  
Boats to be sailed include Optis and 420s (with Lasers and Scots added to the Int. class).   
Circle preferred session and class 
 
Session 1   Tuesday, June 9- Friday, June 19          Beginner          Intermediate 
  
Session 2   Tuesday, June 23 – Friday, July 3         Beginner         Intermediate 
  
Session 3   Tuesday, July 7-10 *** Race Week *** Serious racers only*** ½ reg. fee 
                                                                                  Include resume of sailing activity 
Session 4   Tuesday, July 14- Friday, July 24        Beginner         Intermediate  
 
T-Shirt Size (circle one)        Youth     M    L            Adult   S    M    L    
 
Parent of the Day: (P.O.D.) Parents/Grandparents/Guardians are required 
to spend either one morning (9-12:30) or one afternoon (12:30-4:00) as POD.  PODs 
are the *beach supervisor* (safety and communications coordinator) and allows you 
to see just what sailing is all about.  
 
Preferred Date for POD ____________________________    AM / PM   
 
*Please fill out all Medical/ Emergency Information/ Conditions / Liability forms attached 
to this application.  Attach a copy of the front and back of your insurance card to this 
application. 
 



 
                               Fairhope Junior Yacht Club 
                                    Summer Sailing 2009 
 
                                                  WAIVER OF LIABILITY  
                   INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
 
I, _______________, wish to enroll my child, ___________________, as a participant in 
the Fairhope Yacht Club Junior Summer Sailing Program.  As a Condition of my child’s 
enrollment, I agree to and consent to be bound by the following terms and conditions 
governing my child’s enrollment. 
 

1. I agree to adhere to all rules and regulations posted and/or distributed orally or in 
writing regarding the use of Fairhope Junior Yacht Club Summer Sailing Program 
by any and all authorized persons. ________Initials of Parent and Participant 

 
2. My child will supply a Coast Guard approved and properly sized life jacket, 

whistle and closed-toe water shoes which will be worn at all times. ______ Initials 
 
 

3. The Fairhope Yacht Club and the Junior Summer Sailing Program may revoke all 
sailing privileges for any violation of the rules and regulations of the organization, 
or any other applicable rule or regulation.  My child may further be discharged 
from class with no refund to me for failure to obey an instructor or other authorized 
person ._______________Initials 

 
4. I acknowledge that sailing is inherently dangerous.  I agree to release, discharge, 

hold harmless, and indemnify Fairhope Yacht Club, Junior Summer Sailing 
Program, and their respective officers, directors, members, affiliates, employees, 
volunteers, and other persons associated with the Junior Summer Sailing Program 
for all claims of any persons for damages or personal injury sustained by or caused 
by my child while participating in any activity of the Fairhope Yacht Club._______  

 
5. I further acknowledge that I am responsible for the actions of my child.  In the 

event that any Fairhope Yacht Club Junior Summer Sailing Program property is 
lost or destroyed due to any misuse, negligence or irresponsible handling by my 
child in the opinion of the Junior Program Director or Junior Advisors, then I will 
be financially responsible for those losses. _________Initials     

 
Signed this ____________day of _______________, 2009 
 
 
 
__________________________________/__________________________________ 
               Signed by the Parent or Guardian and Sailor (participant), 
              Proof of legal guardianship must be provided if signed by guardian. 
 
___________________________Witness   _____________________Date    



                           Fairhope Junior Yacht Club 
                                Summer Sailing 2009 
          
                                       Conditions 
 
General Rules for Participants 

1. All participants must be seven years of age or older by September 1, 2009. 
 

2. All participants must pass a 50 yard swim test.  NO EXCEPTIONS 
 

3. All participants must be the child/grandchild of (or sponsored by) a current FYC   
or GYA member. 

 
4. All participants must supply their own USCG approved properly fitted lifejacket 

(with plastic whistle attached), closed toe water shoes and will wear them at all 
times.  CROCS are NOT allowed!    

 
5. Participants will not arrive earlier than 8:45 and must depart no later then 3:45.  

Participants must arrive and depart with an adult. 
 

6. Participants are not allowed to enter Fairhope Yacht Club areas (including, and not 
limited to, pool, restaurant, clubhouse) unless accompanied by a member parent, 
grandparent, FYC sponsor or Junior Sailing Instructors.   

 
 
The Fairhope Yacht Club, its officers, employees, agents and any other participants 
assume no responsibility for the injury of persons participating in this program; and the 
undersigned agrees to save and hold harmless the Fairhope Yacht Club, its officers, 
directors, employees, agents and any other participants harmless because of death or 
injuries sustained by this applicant.  It is understood that the Fairhope Yacht Club can at 
any time suspend any participant from this program with or without cause. 
 
 
_______________________________     ___________         
          Parent or Guardian                                Date                          
                                                                                                        
 
_______________________________     ___________ 
              Participant                                          Date 
 
 
 
___________________________________________                   _________________ 
FYC Sponsor Name (or GYA Sponsor name and club)                  Membership number 
 
___________________________________________ 
Print sponsor name/club 
 



 
                                    Fairhope Junior Yacht Club 
                                Summer Sailing 2009 
                    Medical and Emergency Information 
 
Name: ___________________________________ M / F      Age: _________    
 
Height: ____________ Weight: _________          Date of birth: ___________ 
 
Address: _______________________________________________________ 
                       Street/ PO Box              City         State           ZIP 
_______________________________________________________________ 
 All phone #s 
 
PHYSICAL HANDICAPS OR SPECIAL NEEDS (examples: missing or injured  
body parts, weakness, eyeglasses, contacts, hearing aids):_____________________ 
___________________________________________________________________ 
 
Please mark the following that apply to participant.  Provide details below. 

              Chronic Ailments:       X         Allergies:           X  
 Asthma or other respiratory problems    Medications   
 Diabetes or Hypoglycemia  Bee Stings/ other Insect Bites   
 Hemophilia/other bleeding problems    Food Allergies  
 Circulatory or heart problems  Other Allergies  
 Epilepsy    
Details: ______________________________________________________________ 
_____________________________________________________________________ 
 
FAMILY PHYSICIAN 
    Name of Physician              Phone Number   Date of Last exam    

Date of Last Tetanus Blood Type 
Current Medications  
 
EMERGENCY CONTACTS (NOT parents or guardian): 
Name of Emergency Contact Relationship to Participant Phone Numbers of contacts
   

   

  
 
 
Print Name of Parent or Guardian ____________________________________________ 
 
 
Signature of Parent or Guardian ____________________________ Date: ____________ 


