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Camper’s Name: ____________________________________ Birthdate ___/___/___ (Must have Completed 3rd Grade) 
Address _______________________________________City________________State_____Zip___________ 
Parent’s Names ____________________________  ___________________________ 
Phone Numbers (H) ____________________(W) ______________________ Cell ______________________ 
(Must be able to pick up camper in case of emergency.) 
Emergency Contact (local) ___________________________________ Phone ______________________ 
Emergency Contact 2 ___________________________________ Phone ______________________ 
Primary Family Email ____________________________Other Email _________________________________ 
2010 Summer Schedule, Sessions are two weeks in length; campers may select one or more sessions. 

Program at SBJSA: Dinghy Intro = Beginning program of instruction  
 LTS = Learn to Sail  (ongoing sailing course with milestones) 

 LTR = Learn to Race (Learning advanced sailing skills – no travel) 
 Racing Program:  Opti or Laser/420 = Travel racing program 
 Collegiate Racing Program: Optional Advanced Racing on 

Fridays using spinnaker rigged 420’s 
Session 1    6/28 - 7/2, 7/5 - 7/9 

Weeks 1&2 
Session 3    7/26 - 7/30, 8/2 - 8/6 

Weeks 5&6 
Session 2    7/12 - 7/16, 7/19 - 7/23 

Weeks 3&4 
Session 4    8/9 - 8/13, 8/16 – 8/20 

Weeks 7&8 
 

Instruction Weeks Fees/Session Total  
 Choose your week(s)   

(NEW)  Dinghy Intro (One 
Week) 1/2Day Camp 

 

1,    2,    3,    4,    5,    6,    7,   8,  
May Choose More than 1 

$145.00ea  

Optimist Sailing  
 

LTS         or       LTR*  
* Must be a progression from LTS  

 
Session1, 

 
Session 2, 

 
Session 3, 

 
Session 4, 

 
Choose one or more sessions 

$400.00ea 
2 or more sessions 

$350.00ea 
Session plus 

additional days 
$40.00/day 

 
 

420 Sailing  
 

LTS           or       LTR*  
Must be a progression from LTS 

 

 
Session1, 

 
Session 2, 

 
Session 3, 

 
Session 4, 

 
Choose one or more sessions 

$400.00ea 
2 or more sessions 

$350.00ea 
Session plus 
additional days 
$40.00/day 

 
 

Laser   
 

LTS          or          LTR*  
* Must have completed LTS 

 

 
Session1, 

 
Session 2, 

 
Session 3, 

 
Session 4, 

 
Choose one or more sessions 

$400.00ea 
2 or more sessions 

$350.00ea 
Session plus 
additional days 
$40.00/day 

 
 

Opti Racing Program 
New Friday Option (see website for 
description) 

 
Session 1 & 2 (4 weeks) 

 
Session 3 &4 (4 weeks) 

 
Choose one or both sessions 

 
$525.00ea 

 
 

Laser/420 Racing Program  
New Friday Option (see website for 
description) 
 

 
Session 1 & 2 (4 weeks) 

 
Session 3 & 4 (4 weeks) 

 
Choose one or both sessions 

 
$525.00ea 

 
 

(NEW)  Collegiate Racing 
Program* 

*Completion of 420 LTR Required, 
Sailing in Spinnaker 420s.  

Each Friday Each Week 
 
 

 
Fridays Only Fridays Only 

Session 1 & 2 (4 weeks) 
 

Session 3 & 4 (4 weeks) 
 

Choose one or both sessions 

 
$125.00ea 

 
 

 Total for all selections   
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Health and Medical Information: Please review all. 

 I have attached a copy of my child’s current immunization record. This record is required for participation in 
SBJSA programs.  All information on this form is confidential. 
 
Participants Name:                                                      Age:                 Sex: M        F       Grade Entering:  
Hospital Insurance Plan:  
Camper’s Physician:  Phone # 
Known Allergies: 
 

 

Medical/Handicapping/ 
Learning Problems: 

 

 NOTE: Specific allergies or medical conditions requiring treatment by the SBJSA 
staff must be reported with a physician’s letter prior to acceptance of this 
application. 

 Authorization to consent to treatment of minor: 
 I, the undersigned parent or guardian of ___________________________, a minor, 
gives the staff of SBJSA, INC. permission and authority to obtain medical aid, and 
treatment for my daughter/son in case of injury. It is understood and agreed that 
every effort will be made to contact me or the above persons listed in case of injury 
and medical attention becomes necessary. 
 
Signature ____________________________________ Date__________________ 

 
 
Responsibility and Transportation Waiver  
Return with Enrollment and Registration forms 
[This section must be filled out completely for each child attending Camp] 
 
 In submitting this application for a student to join the courses offered by Sodus Bay Junior Sailing 
Association, Inc., the parent/guardian agrees to provide transportation for the Camper to arrive at 9:30am and 
depart at 4:00pm.  Prompt drop off and pick up is appreciated.  SBJSA will not assume responsibility for the 
care of Campers outside those hours.   
 The Camper agrees that during the course of instruction, s/he will regard the rights and privileges of 
other students, care for our property and equipment, follow camp rules and respect the staff and their decisions.  
S/he may be dismissed without rights of refund from instruction for lack of participation and/or persistent 
misconduct.  SBJSA, Inc., reserves the right to reject any application and limit the number of applications 
accepted. 
 The undersigned hereby consents to the applicant’s participation in the activities authorized, supervised 
and sponsored by SBJSA, Inc.  The undersigned releases SBJSA, Inc., its officers, director and employees from 
all loss, liability, claims or damages that may result from or arise out of the student’s participation in the program. 
I give permission for my child to participate in all transportation related to the program (to and from medical 
emergencies, special events, races), in private cars driven by instructors or parents. 
 
SBJSA reserves the right to photograph program participants for publicity purposes.  
 
Parent/Guardian Signature ________________________________ Date ____________ 
Print Name ________________________________________________________ 
 
Campers Name __________________________________________________ 
 
Check List:   Enrollment form for Each Camper  Immunization Record for Each Camper 
Check Enclosed:  For $             Check Number 
Mailto: Sodus Bay Junior Sailing Association, Inc. ,    P.O. Box 117,   Sodus Point, NY 14555 
 


