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	BEST Sailing Team
29 Cezanne Trail
Thornhill • Ontario • L4J 9B2

Ph:  416.886.6164 

Email:  coach@bestsailingteam.com

Website:  www.bestsailingteam.com 




Application Form

cont'd


	General
Information
	· Venue: ABYC

· Dates: Sundays.

· Period: From September until sailing is possible. 

· Session lengths are about 5 hours including about 3 hours sailing.
· Sessions start at 11:00 am.
· Equipment is not provided.
· Fees do not include regattas registration, transportation or other costs associated with attendance at regattas.

· Cost: $200 per sailor.

· Please make cheques payable to:  BEST Sailing Team.

	Cancellation Policy:


	· NSF cheques will be assessed a $50 administration fee. Refunds are not granted if the participant misses days. Full refund will be granted for cancellation prior to the first session

	

	Sailor
Information
	(Please Print Legibly)
	Registration by Mail    FORMCHECKBOX 

	Registration In Person    FORMCHECKBOX 


	
	Name:
	     

	
	Address:
	     

	
	City:
	     
	Province:
	     
	Postal Code:
	     

	
	Email:
	     
	Phone:
	     
	Cell:
	     

	
	Age:
	     
	DOB:
	m
	 FORMDROPDOWN 

	d
	  
	y
	    
	Height:
	     
	Weight:
	     
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	
	

	

	Parent/Guardian Information


	Name:
	     
	

	
	Address:
	     
	
	

	
	City:
	     
	Province:
	     
	Postal Code:
	     

	
	Email:
	     
	Hm Phone:
	     
	Cell1:
	     

	
	Bus. Email
	     
	Bus. Phone:
	     
	Cell2:
	     


	


	

	Other Information
	Sail Number:
	     
	

	
	Sailing Ability:  (What level have you received?)
	     
	

	
	Best racing achievement :
	
	

	
	Swimming Ability:  (What level have you received?) 
	     

	
	
	     

	
	

	
	

	

	Emergency
Contact
Information
	

	
	Name:
	     
	Relationship:
	     

	
	Day Phone:
	     
	Evening Phone:
	     

	
	Cell 1:
	     
	Cell2:
	     

	
	

	

	Medical Information
	

	
	Family Doctor:
	     
	Phone:
	     

	
	Health Card No.:
	     
	Fax:
	     

	
	Does your child have any health, learning or behavioral concerns:
	yes    FORMCHECKBOX 

	no     FORMCHECKBOX 

	If 'yes' please give details below

	
	     

	
	     

	
	Is your child taking any medication? (please specify):
	     

	
	

	
	Does your child have any allergies? (please specify)
	     

	
	

	
	

	

	Authorization
	Waiver:  I authorize the BEST to provide such medical care to the person listed above, as it may deem necessary in the event of injury or otherwise and agree to pay for all expenses incurred thereby. In part consideration, the BEST permitting me or the person listed above to participate in activities of its Sailing Training Program, I agree to release and discharge and to indemnify and save harmless the BEST from and against all claims or proceedings by whomsoever made or brought in respect of any costs, losses, damage or injury arising by reason of my/their participation in such activities or by reason of the provision of medical care to me/them.
Date:

     
Name of parent or guardian: (please print)
     
Signature:
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