
 

 

2019 Seaford Yacht Club Junior Sailing Program 

Registration Form 

 

              
 

Participant’s Name ____________________________________________________ 

Mailing Address     _____________________________________________________ 

         _____________________________________________________ 

 

Birth Date ___________Age _____ Height _____  Weight _____  

 

Indicate Level completed at SYC or number of weeks of formal training at other sailing schools. 

_________________________________________________________________________________ 

 

Parent(s)/Guardian(s) ____________________________________________________ 

 

Home Phone Number ______________  Work Phone Number(s) ________________ 

 

Mobil Phone Number(s) ________________________________________________ 

 

Email Address  ________________________________________________________ 

 

Names and Contact Phone numbers for any other adults who are authorized to pick up your child 

from camp or whom we may contact in the event of an emergency and we are unable to reach you. 

 

Name ________________________________ Number ________________________ 

 

Name ________________________________  Number ________________________ 

 

Please list any allergies and/or other medical conditions that SYC instructors should be aware of 

while your child is participating in sailing activities. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

T-shirt size (included in camp tuition; indicate youth M, L, XL or Adult S, M, L, XL) ___________ 

 

Photos will be taken during Junior Sailing classes.  Do we have your permission to use your child’s 

photo on promotional materials that may be developed in the future? 

    Yes  No 

 
 

Name of relative, if any, who is a member of the Seaford Yacht Club. 
 
Please attach the Medical and Liability releases with application. 
 
Please sign this form on the reverse side after completing all information. 

 
 
 
 
 
 
 
 

   I am registering my child for Session ___held the week of _____________ 

The cost of the Junior Sailing Program is $300 for Seaford Yacht Club members and family and $325 for 

non-members.  To reserve your space, a deposit of $100 must accompany this registration form.  The bal-

ance may be paid at any time but must be paid in full at least 30 days prior to the sailing camp start date. 

Mail to: Mrs. Christine Dube 

Attn: Junior Sailing Program 

PO Box 1885 

Yorktown, VA 23692 
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The information on this page is very important. Please answer the 
questions and read the information. 

 
 

How Did You Hear About this Program? 

 

Please remember to save Saturday morning, August 10, to participate in 
the season ending Regatta. The event will be a non-competitive Regatta 
for all participants in the Junior Sailing Camp. Parents will see their 
young sailors show off their newly acquired boat handling skills. 
 

 
 

Refund policy 

 All cancellations made up to 30 days before the scheduled Junior Sailing week will be 
given a full refund minus a $25 processing fee.  

 Cancellations within 15-30 days of the scheduled week will forfeit the deposit but will 
receive a refund of any amount paid above the deposit.  

 Cancellations made within 14 days of the scheduled week will forfeit the entire 
amount paid unless a child on the waiting list fills the cancelled slot. 

 Seaford Yacht Club reserves the right to extend courtesy refunds, including full re-
funds, for cancellations that stem from extenuating circumstances and will make 
every effort to be fair to both clients and staff.  

 
 

Revised May 13, 2019 
 
 
 
 

Signature of Parent/Guardian_____________________________________Date_______________ 

Talking to a friend 
 
The Hampton Roads Kids Directory 
 
Summer Camp Expo on the Wil-
liamsburg  
Yorktown Daily 
 
York County School  District E-
bulletin Board 
 
Kingsmill newsletter 
 

Other 
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