Sallmg Federatlon -

2010 Pilot Youth Watersports Program Application Form

Name

Address

Phone number E-Mail

Print very clearly Print clearly

Age and date of birth Male | | Female |

Tick sport(s) and date(s) | Rowing: 10am- Ipm | Sailing 10am-4pm

you are interested in. July 12-16 August 9-13 August 16-20th

Circle 1* preference

Can you Yes No Do you enjoy being on and in the water? | Yes No
swim25 metres?

Community centre /agency where you heard about this course |

Describe any health issues that may affect
your participation in the program.

Please list any food or insect allergies . Will
you bring an epi-pen to the course?

Describe any physical limitations that may
affect your participation in the program.

OHIP number

Doctor’s name and phone number

Parent’s name and phone number

Emergency contact : name and number

If there is no transport provided to the course can you attend (just west of Cherry Beach)? | Yes | | No |

As a condition of the above named applicant being accepted, I agree to save harmless and indemnify the Outer Harbour
Sailing Federation and its member clubs, employees, instructors, executive, members, guests and other program
participants from and against all claims, actions, costs, expenses and demands in respect to injury, loss, death or damages
to my (his/her) person or property howsoever caused which arises out of or in consideration of taking part in this program.
I further understand that this release is binding upon myself, my heirs, executors and assigns.

It is also acknowledged that although the OHSF will make efforts to connect applicants with transportation to the courses
provide by local community centres where available, the OHSF will not be providing transportation.

Student’s signature Date

Parent’s signature Date

Sailing questions to Mary at mneumann@rogers.com or 416-968-1696
Fax the completed form to Mary at 416-462-6009 until July 22™.
Contact person after July 22~ Chris Maslowski 647-899-6965 chrismaslowski@rogers.com




