[,} LAKE EUSTIS YOUTH SAILING FOUNDATION
2009 ‘WHIRLWIND' SUMMER SAILING CAMP REGISTRATION
For ages 8-18

Student's name: Date of birth___/___/_____
Name of school attended

Parent's names:.__

Address: _ ——
City/State/ Zip e
Home phone: _ Work phone: —
E-Mail oo ____CellPhone_______________

Previous sailing experience —

Would you be interested in the opportunity of joining the year-round "Whirlwind' Junior Sailing
Program, after having learned to sail in the Summer Sailing Camp:____{yes);

The date for the sailing camp starts on August 29, 2009
Monday through Thursday from 5 pm till 8 pm at the Lake Eustis Sailing Club
During the Florida summer, evenings are cooler and have the best winds of the day!
Fee for Summer Sailing Camp is $150.-

Please list any medical conditions that the coach should know
about:_

Waiver of Liability or Release:

I do for myself, my executors or administrators, helrs and assigns, waive any and all claims as may accrue
for me or them against the Lake Eustis Sailing Club, Inc. and the Lake Eustis Youth Salling Foundation Inc,
its Officers, Directors and Salling Instructors, including Whirlwind's Summer Sailing Camp’s assisting
Junior Sailing Instructors, arising fram my and or my family’s participation In any and all club activities
with any of the club’s boat(s) or my family’s boat{s) in any or all of the sailing and salling instruction and
any related activities, IF a participant is under the age of 18, a parent or guardian shall be reqguired to sign
this waiver of liability or release:

Signed by Parent_ _ Date
Parent’'s name

Complete form, enclose payment and mail to:

‘WHIRLWIND' JUNIOR SAILING PROGRAM
Melanie Ladley, 37918 C.R. 44 A North,
Eustis, FL 32736



