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Collins Bay Yacht Club Sailing School

2010 Registration Form   
	Student Name:      
	Age:      


Address (Street & Number):      
	City:        
	Province:      
	Postal Code:      


Phone Number (home):      -     -            

Parent Name:      




Daytime Phone No:      -     -     
Parent Name:      




Daytime Phone No:      -     -     
Swimming Ability:      


Previous CYA Level completed:  FORMDROPDOWN 
 
Where/How did you hear about the CBYC Sailing Program?:       

Fees
Youth

White Sail
$475 per 2 week session – Register by May 1 – pay $425





(Optional basic sailing text an additional $25)    all taxes included
Bronze
$525 per 2 week session – Register by May 1 – pay $475





(Advanced sailing text included) all taxes included
Adult

$400 per session (sailing text included) all taxes included
Program Dates

Youth 
White Sail 
Session 1 
 FORMCHECKBOX 
 
June 28 to July 9 (including July 1)


Session 2 
 FORMCHECKBOX 
 
July 12 to July 23


Session 3 
 FORMCHECKBOX 

July 26 to August 6 (including Aug. 2)


Session 4 
 FORMCHECKBOX 

August 9 to August 20 



Session 5 
 FORMCHECKBOX 

August 23 to August 27



*one week only registration fee $250 all taxes included

Advanced - Bronze IV & Bronze V 

Bronze IV 
Session 1
 FORMCHECKBOX 

June 28 to July 9 (including July 1)


Session 2
 FORMCHECKBOX 

July 12 to July 23

Bronze V 
Session 3 
 FORMCHECKBOX 

July 26 to August 6 (including Aug. 2)


Session 4
 FORMCHECKBOX 

August 9 to August 20
Adult

Mon/Wed
Session 1
 FORMCHECKBOX 

June 28, 30, July 5, 7, 12, 14, 19, 21
Mon/Wed 
Session 2
 FORMCHECKBOX 

July 26, 28, Aug. 2, 4, 9, 11, 16, 18
Adults interested in Bronze V, please contact the Sailing School Administrator to discuss options.

CBYC Sailing School Medical Information Form

This information is being collected for sailing school purposes only it will not be divulged to any third party except to a medical professional in the event of an emergency.

Student Name:      
Date of Birth: day/Mo/Year
Ontario Health Card Number:      
In case of an emergency, contact:

Name:      




 Phone Number:      -     -     
Does the student suffer from any of the following:

Seizure or convulsions
 FORMCHECKBOX 


blackout or fainting spells
 FORMCHECKBOX 

Heart problems

 FORMCHECKBOX 


asthma or lung problems
 FORMCHECKBOX 

Food or insect allergies
 FORMCHECKBOX 


if items checked, please provide details: 

     
Is the student taking regular medication?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

If yes, details:      
Date of last tetanus shot:      

 Family Doctor:      
Activity Restrictions:      

I authorize staff of the Collins Bay Yacht Club Sailing School to take my child/me for medial attention if my child/I become(s) sick or injured while at the sailing school and unable to look after himself/herself/myself. I also agree that core contact information will be shared with Ontario Sailing and the Canadian Yachting Association (CYA) and Governments that require statistical information for funding purposes. Our club/school, Ontario Sailing or CYA will not sell, lease, rent or use this contact information for any commercial purposes, other than Ontario Sailing may send (on behalf of a potential sponsor) promotional information.

Signature____________________________________    
Date_________________________

(Signature required of parent or guardian for youth student/signature required of adult student)

To preorder the CYA Basic Sailing Skills text for Youth White Sail Students only 

Add $25 per copy to registration fee and check here   FORMCHECKBOX 

Mail registration form and a cheque payable to:  CBYC Sailing School
Collins Bay Yacht Club Sailing School, c/o 752 Laidlaw Cres., Kingston, ONT K7M 5M5
CBYC Sailing School Refund Policy

Refunds are offered at the discretion of the Sailing School Director.
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