Youth Sailing Program Application

Child’s Last Name First Name MI Suffix Nickname e-mail address
Street Address City State Zip Home Telephone
Emergency Contact Contact Telephone Physician Name Physician Telephone
Boy O | Birth date Age Height Weight Does child swim? | School Name

Girl O YesO NoO

Father/Guardian Home Telephone Work Telephone e-mail address
Mother/Guardian Home Telephone | Work Telephone e-mail address

Does this child have any disabilities, handicapssent injuries or limitations, heart conditionthasa, respiratory condition, or any other mediaaidition?
YesO NoO. If Yes, please describe below or contact thengeClub.

Comments:

EMERGENCY AUTHORIZATION: |, the undersigned parent or legal guardian of the above nemidd a minor, hereby authorize the
instructor, the above named emergency contact, or sailibgnegembers to act as my agents in the capacity of activfigrvisors and vehicle
drivers and consent to emergency medical, surgical or dergahination and or treatment in connection with the Youthinarogram
activities.

DISCLAIMER, ASSUMPTION OF RISK AND WAIVER: 1, the undersigned parent or legal guardian of the abovedehild, a minor, for
myself and on behalf of the above child, our heirs, assigthsi@xt of kin, acknowledge that participation in sailing neciggavolves activities
involving water and boats with risk of drowning and severe, geemt physical injury including bruises, scrapes, strainedjnggl or torn
muscles, tendons or ligaments, broken bones, dislocatiamts,jconcussion, brain damage, nerve and spinal cord iparglysis, and death.
For myself and on behalf of the above child, our heirsgassnd next of kin, we willingly and voluntarily accept assiane all such risk.

For myself and on behalf of the above child, | further ackedge that the Key West Sailing Club (KWSC) is primaglyministered by

volunteers rather than paid professionals. For myselbarzEhalf of the above child, he/she and | willingly and valiilgtagree to comply with

the stated and customary terms and conditions for partmipatid, if he/she or | observe any unusual significant concéuis/irer readiness for
participation and/or in the program itself, | will remdvien/her from participation and bring such concern to thatitea member of the Board
of KWSC immediately.

In consideration of accepting the registration and permittiag/oluntary participation of the above named participans iprograms, for myself
and on behalf of the above child, our heirs, assigns and nkixt, dhereby release, discharge and agree to hold harkWgSE, its employees,

volunteers, officials, sponsors, and other representdtimesany and all claims, demands, costs, expenses and catipersgising out of or in

any way relating to any physical injury or other damagertiey result to said participant while participating ny & WSC sponsored event or
activity, including any physical or other injury caused byrtagligence or any such person while performing his/her dutas/dime.

ACKNOWLEDGEMENT AND CONSENT: | acknowledge that medical insurance is the respongibflithe parent or guardian of the child
named above. For both internal and external use, | acknowleaghe KWSC may compile and use addresses and sailingypite of the
named individual. | consent to such uses and hereby waivghitl to compensation.

I HAVE READ THE ABOVE EMERGENCY AUTHORIZATION, DISCLAIMER, ASSUMPTION OF RISK AND WAIVER, AND
ACKNOWLEDGEMENT AND CONSENT AGREEMENTS, FULLY UNDERSTAND THE TERMS OF EACH, UNDERSTAND
THAT | AND THE CHILD HAVE GIVEN UP SUBSTANTIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO
THESE TERMS, AND | SIGN THIS FORM AND AGREE TO THOSE TERMS FREELY AND VOLUNTARILY AND WITH
INDUCEMENT FOR MY SELF OR THE CHILD.

KWSC Use
Parent Signature: Date: Fee: No: Check  Amt Paid:

Date: Initials:




