SCYYRA Winter Clinic — December 2-3, 2006
Reqgistration Form

Please use two of these forms for double-handed boats/sailors.

Boat: 420 CFJ Laser Laser Radial
Name:

(Skipper or Crew) First Last

Address:

Number and Street

City, State, Zip Code

Phone: ( ) Email:

School: Grade: Birthdate:
Name:

(parent/guardian) First Last

Address:

Number and Street

City, State, Zip Code

Phone: Hm:( ) WKk:( )

Cell:( ) Fax:( )

Program Cost: $100.00 per Sailor, Due November 17, 2006 (Limited space by Registration Date)
Payment by Check or Mastercard/Visa
Make checks payable to: US Sailing Center

Credit Card Number Expiration Date Full Name on Card

As the parent or guardian of the above named student | understand that | am responsible for my child’s transportation
to and from the sailing center. | attest that my child is a good swimmer capable of swimming at least 50 meters and
treading water for at least 5 minutes in the waters of the Pacific Ocean. The above named child has my expressed
permission to participate in the SCYYRA Winter Training Clinic at the United States Sailing Center - Long Beach, CA.

Signed: Date
Parent or Guardian Signature

(Over)



Student Information

How will you get to the US Sailing Center (with whom)?

Do you need a bunk on a boat for Saturday night? Y N

If not where will you stay?

What is your sailing background? (Please be brief)
(ie. experience, types of boats sailed, major regattas sailed, best finish positions, awards, etc.)

What are your goals in the sport of sailing?

By signing this form | agree to abide by all rules and regulations of the U.S. Sailing Center. | understand
that while at the Sailing Center and during this clinic | must obey the instructions of the Sailing Center Staff
and Coaches. | agree to wear a lifejacket at all times while on the water and | attest to my ability to swim
50 meters and tread water for 5 minutes in Pacific Ocean Waters.

Student Signature Date




