CHAUTAUQUA LAKE COMMUNITY SAILING FOUNDATION
Sailing Program Registration Form

Description of Program:___________________________________________________________

Program Start Date___________________ Program End Date__________________________
Payment for the program (due in full prior to the start of the program) $__________________ 
Participant Name (please print):    __________________________________________________
Date of Birth: _____________________________ Male __________ Female____________

Academic Grade level (if student)_____________________
Address of Participant :  Street_____________________________________________
City: ______________________________________State: _______Zip___________
Phone #: _____________________ Email: ____________________________

Emergency Contact #1  

Name___________________ Phone #: ___________________ Relation to participant___________
Emergency Contact #2  

Name___________________ Phone #: ___________________ Relation to participant___________
WAIVER OF LIABILITY: I hereby wish to participate or have my child ______________ participate in the above named sailing program conducted by the Chautauqua Lake Community Sailing Foundation (hereafter referred to as CLCSF).  I recognize and understand that this program is voluntary in nature, requires that the participant certify their ability to swim and that participation is at all times at the discretion of CLCSF.  I recognize that the participants of this program incur risks attendant to sailing and that this activity may involve maneuvering a boat, or watercraft over deep waters in potentially hazardous conditions which may include among other things, cold water temperature, strong winds and high waves, sudden and unexpected immersion in deep waters and collision with other watercraft or stationary objects such as docks, pilings, and buoys.  I further recognize that the risks involved with these activities may result in serious injury or death.  I understand that I am responsible for my actions or the actions of my child while I or  he or she may be participating in this program, and I fully agree to waive any and all claims, charges, losses and liabilities including those caused by negligence, against CLCSF, their respective officers, board members, and against any and all volunteers, parents, participants, or others, which may arise from, or in any way be in connection with, the practices or activities of this sailing program.  I also agree to be bound by the racing rules of the ISAF, US SAILING, State and Federal laws concerning watercraft, and by any other stated or otherwise written rules which govern this sailing program.

Participant Name (please print): _________________________________
Participant Signature  ________________________________________ Date ____________
Parent Signature (if applicable): ________________________________ Date ____________
Payment: Payments may be made in person to Hunter Farris or mailed in advance of the program with this document to CLCSF, PO Box 291 Lakewood NY 14750.  Make all checks payable to CLCSF.
