    SARGENT’S BAY YACHT CLUB/ CLUB DE VOILE SARGENT’S BAY
INSCRIPTION 2014 REGISTRATION 

 Return form with cheque (payable to SBYC) to/ S.V.P. envoyer votre cheque (libellé SBYC):

 Beth Noel, 371 Redfern, Westmount Québec H3Z 2G4 (514) 989-0058

Sailors must be 8 years or older for registration. Age minimum: 8 ans. 
	         Student Information  (separate form for each child) / Information (1 formulaire par enfant SVP)


	Student’s name/Nom:_______________________________________________________________ 

Home Address/Addresse: ____________________________________________________________
City/Ville: ____________________________________Postal Code: _________________________

# Home Tel #: ______________________ Country Tel #___________________________________

Primary contact number(s) while child in camp___________________         ___________________
Date of birth/Naissance: ______________________________Age: _________ 

Medicare/OHIP #/Assurance médicale :_________________________ 

Mother’s name/Nom mère:__________________________  
Mother’s Email/courriel______________________________________ 

Father’s name/Nom père:_____________________________   

Father’s Email/courriel_______________________________________________
Emergency contact/ en cas d’urgence_______________________________ 

Relationship to student/lien avec l’étudiant:______________________Tel #:_______________ 

Highest Sailing Level completed /  Dernier niveau complete __________________________
_________________________________

Pickup/Cueillette: Georgeville

Knowlton’s Landing

Child’s Medical Information/Informations Médicales

Does your child have any of the following conditions? Votre enfant éprouve-il/elle? 

Allergies___    Asthma____ Diabetes____Heart condition_____ 

Do they carry/Doit il/elle se munir de: 

EpiPen® Yes___   No___   Medication/ Médicament: _________________________________ 

Inhaler Yes___   No____    Medication/ Médicament: _________________________________ 

Is your child on any medication? Please describe  / Votre enfant a besoin de médicament? (SVP décrire) 

_____________________________________________________________________________________ 

Please specify and describe any allergies or medical conditions your child has that SBYC should be aware of, and any special precautions: 

Veuillez SVP nous decrire toute allergie ou trouble médicales dont souffre votre enfant et dont le SBYC devrait être avisé – SVP nous decrier les precautions à suivre:

​​​​​​​​​​​​​/2…

The parent or guardian is assuming full responsibility for the applicant’s health and confirms that the activities undertaken in the Sailing Program will in no way aggravate any health conditions the child has. The parent/guardian will notify SBYC in writing if such condition changes. 

Le parent ou gardien doit assumer toute responsabilité pour l’état de santé de l’enfant et confirme ainsi que les activités entreprises dans le cadre du Programme de Voile n’aggraveront pas l’état de santé de l’enfant, que le parent ou gardien s’engage, de plus, à aviser le SBYC,-par écrit- de tout changement dans l’état de santé de l’enfant.

**All sailors must be able to swim 15-20 metres unaided and tread water for a lengthy period of time.           If your child does not pass the swim test they will not be permitted to sail.
** Les enfants doivent être capables de nager 15-20 mètres seul(e)s et doivent pouvoir nager sur place 
pour une période prolongée. Si votre enfant ne réussit pas le test de natation, il/elle ne pourrait pas entreprendre les cours de voile.
DUTY DAYS/SERVICE OBLIGATOIRE

Sargents’s Bay Yacht Club is a non-profit organization run by volunteers.  As such the assistance of two parent days of work per family is required for putting in of boats and docks and removal of such. 
Le Club de Voile Sargent’s Bay est un organisme à but non-lucratif gérée par des bénévoles. Nous exigeons donc l’aide (non-facultative) de deux jours de travail adultes  pour chaque famille pour l’installation des équipement et la clôture de la saison. 
Please indicate your availability/Indiquez votre disponibilite
Saturday June 21 / Samedi 21 Juin  (Put In)____________________    

Sunday August 31 / Dimanche 31 Aout (take out)_____________________
N.B.  Any registrations missing the commitment will be processed last in order to give those applicants making the commitment to the club priority.  Exceptions will be granted only to those living out of province, in which case a $50 donation in lieu of their participation will be accepted.
/3… NEW This Year :

In the interest of making the program run more smoothly and ameliorating the testing of  levels the summer is now broken into pre designated sessions.  
T-shirts are included in the registration fee for each child

SBYC SAILING WEEKS – SEMAINES DE VOILE
Please circle desired sessions
Session #1

June 30-July 4
Session #2

July 7- 
July 18
Session #3

July 21-Aug 1
Session #4

August 4-August 15
 N.B.  As session 1 is only 1 week  priority for registration of this session will be given to those taking additional sessions.
FEES / FRAIS  

Sailors planning on racing MUST register for Race Coaching.  If the sailor has not previously been   on on the race team they MUST first contact head coach Francois Page at francois.page01@gmail.com
 or the registrar (mbethnoel@yahoo.com or 514-989-0058) 
Regular Coaching (4 days/week)
Monday-Thursday (Cansail 1&2)

Tuesday-Friday (Cansail 3 & up)
 Session 1  = $250
Session 2,3, 4= $500 each
Race Coaching (5 days/week)

(Monday-Friday)
Session 1 =$285

Session 2, 3  4 = $570 each
FVQ compulsory/FVQ obligatoire
              $15
$15
Annual Family Membership/par Famille**
                  $100
$100
T-Shirts

Please indicate desired size   

Child Sm, M, L

Adult Sm, M, L, XL

                                                                            TOTAL                          

**Family membership fee is paid only once per family per year and is obligatory.

**Les frais sont payable une fois par annee seulement par famille. Non facultative.
Waiver 
Should any accident befall my child, I waive all claims against Sargent’s Bay Yacht Club(SBYC), its employees, Directors and Members, and agree to indemnify SBYC for any claim brought on my or
 my child’s behalf against SBYC. If I make a boat available for the applicants to use in the program, I acknowledge that such boat is provided at my own risk and that SBYC or any of its employees or members shall not be held responsible for any damage to such boat or by such boat.
Si un accident implicant mon enfant devait se produire, je renounce toutes poursuites contre le Club de 
Voile Sargent’s Bay (SBYC), leurs employé(e)s, Directeurs et Membres. Je m’engage, de plus, à 
indemniser le Club pour toute poursuite, entrepris au nom de mon enfant, par le SBYC. Si je mets un
 bateau à la disposition du postulant pour la durée du programme, je reconnais que ce bateau est fourni à
 mes propres risques et depends et que le SBYC et ces employé(e)s, et/ou membres ne seront pas tenus responsables de tout dommage causé à ou causé par le bateau. 

Note: Your child is not registered until all fees and required information have been received.

Veuillez noter: Votre enfant n’est pas inscrit tant que la registraire n’est pas reçu toutes les informations
 ainsi que le paiement. 
Refund Policy :  A refund of fees is provided only in case of illness or accident (Medical note must be supplied).   No allowances are made for late arrivals, early departures, temporary withdrawals or cancellations made after June  1 2013.    
Name of Sailor  ​​​​​​​​​​​​​_______________________________________________________________
SIGNATURE: Parent-Guardian/Gardien__________________________Date___________________ 




