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Southwest  Lakers Sailing Club
REGISTRATION FORM

Student Name __________________________________________________________Age___________________

Address______________________________________________________________________________________

City__________________________State____Zip_________Cell phone___________________________________

Prior Sailing Experience_________________________________________________________________________

Parent/Guardian Name_________________________________________________________________________

Home Phone_____________________Parents Cell Phone _____________________________________________

E-Mail : Yours_________________________________Parents_________________________________________

Who should we contact in case of emergency?________________________________________________________

Medical Information: Doctor Name_____________________________________Phone______________________

Address__________________________________________________City________________________________

Insurance Co.________________________________________Policy #__________________________________

Any medical conditions/problems that we should know about?___________________________________________

Authorization for emergency medical treatment:
 I,_________________________________________authorize the Lake Calhoun Sailing School staff to obtain
       (print name of parent/guardian)
emergency medical treatment for my child, _____________________________, if no family, relative or friend can be contacted at the time of the emergency. 

Signature__________________________________________Date___________________

Consent/Release. 
The LCSS has been advised that the following consent/release statement should be included in our registration procedure. It is used, in one form or another, by all organizations that sponsor sports activities.				                                
The undersigned Parent/Guardian recognizes that an element of risk is involved in all water sports including sailing. Therefore, to induce The Lake Calhoun Sailing School to accept  his/her child into the Lake Calhoun Sailing School, the undersigned Parent/Guardian covenants and agrees to hold harmless and indemnify the Lake Calhoun Sailing School , the Minneapolis Park and Recreation Board, Southwest High School, Minneapolis Public Schools, their officers, directors, employees and agents from any and all claims, losses, damages, fees and liability growing out of or in any manner related to injury to any person or damage to any property arising out of or in anywise connected with the operation of the Lake Calhoun Sailing School or any activities on (or the use of) any facilities or equipment of the Lake Calhoun Sailing School or the Minneapolis Park and Recreation Board.
It is a requirement of the Lake Calhoun Sailing School that type 3 (or above) lifejackets be worn at all times that the student is not on land. This includes the docks, powerboats, boat lifts as well as sailboats. I have informed my child of this policy.
I have read and understand the Consent/Release statement of the Lake Calhoun Sailing School and Racing Program.

Signature_________________________________________________Date_______________		
    [bookmark: _GoBack]Registration fee for high school sailboat racing club is $300.00 
Scholarships are available: contact Larry Salzman at sailcalhoun@msn.com or 612-927-8552
*There are two ways to pay for classes: by check or credit card. If you are paying by check you may deduct $7.         Credit cards:  	 Visa        Mastercard        American Express       Discover

	Card Number _______ _______ _______ _______
		 
	Expiration date:  Month __  __  Year __  __  Security Code*_______
		
	Signature __________________________________

Mail To: Lake Calhoun Sailing School, 2704 Ewing Ave. S., Minneapolis, MN  55416

		
                 


*Last 3 digits on
back of V,M,D.
Upper right on front of AmEx 
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