C EAST Sailing Academy 2010 Registration Form )

Rates for Sessions 1, 2 and 3 (one-week sessions) $395 - additional one-week sessions are $300. Sessions 4, 5, 6, 7 and 8
(two-week sessions) $695 - additional 2 week-sessions are $675. Discounts are available for Croton residents. Please check
box next to Session(s) of choice and enclose $100 deposit per session. Balance is due sixty (60) days prior to beginning of
session and is non-refundable after that date. If registration is made less than sixty days prior to session, payment is due
in full with registration. Please complete a separate registration form for each student. Registration form may be faxed to
518-672-5221 (after April 1st fax to 914-271-8437) or mailed to: P.O. Box 620, Croton-on-Hudson, NY 10520.

Please check appropriate box(es) TOTAL DEPOSIT ENCLOSED:

Session 1: June 7-11 (8100 per session)
Session 2- June 14-18 Method of Payment (please circle one):

Session 3: June 21-25 Check  Visa  Mastercard ~ American Express
Session 4: June 28-July 9

Session 5: July 12-23 Credit Card Number

Session 6: July 26-August 6

Session 7: August 9-20 .

Session 8: August 23-September 3* Exp. Date Signature

*Session 8 can be pro-rated if your child's school begins before Labor Day.

Please check this box if you would like us to charge this card on your balance due date. O
Has your child sailed with the EAST Sailing Academy before: Yes No
In case your first choice of session is full, please write number of a second choice here:

STUDENT INFORMATION:

M/F
Last Name First Name Nickname Gender Date of Birth Grade Sept. '10
Street Address City, State Zip

Confirmation and notices will be sent via email unless otherwise requested. PLEASE PRINT CLEARLY

1st email address 2nd email address

Name of Mother/Guardian Home Phone Work Phone
Cell Phone

Name of Father/Guardian Home Phone Work Phone
Cell Phone

Name of Emergency Contact Home Phone Work Phone
Cell Phone

If your child wishes to be grouped with a friend(s) please list names below. Please note that we cannot guarantee
placement with specific children and that children of different ages/grades may not be able to be combined.

Names:
Please complete page 2 of registration form on reverse or on second page if form was obtained from website.




Medical Information

Student's Name Health Insurance Company
Health Insurance Number Health Insurance Phone Number
Physician's Name Physician Telephone Number
Preferred Hospital Date of Last Tetanus Shot

My child is up to date on all recommended vaccines: Y / N
My child is able to swim: Y /N

Please list any allergies (include allergies to medications):

Please list any medications that your child is currently taking and reason for medication:

Sailing requires the ability to concentrate and follow directions. If your child has ADD or other attention difficulties, we
do not recommend they be enrolled. We do not have a nurse on staff and cannot administer any medication. If your child
requires any medication to be taken during the day, the child must be able to administer their medication independently, or
a parent must come to the site to administer the medication.

Do you know of any medical condition that could compromise your child's ability to participate in physical activities? Y / N

If yes, please explain:

Parental Consent Form

All information contained in this form is accurate to the best of my knowledge. I understand that classes are held rain

or shine; however, the EAST Sailing Academy and the Croton Sailing School, Inc. reserve the right to alter typical class
format to accommodate weather conditions. I give my permission for photographs of my child taken during participation

in EAST Sailing Academy activities to be used in printed promotional materials or the Croton Sailing School/EAST Sailing
Academy website.

I understand that sailing requires moderate physical activity in and around the water, and I do not have any knowledge of
any medical condition that would restrict my child from participating in sailing. I hereby give permission, in case of injury,
to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.

I have read the above information and understand its provisions. I hereby waive, release and discharge the EAST Sailing
Academy, Croton Sailing School, Inc., their employees and agents from my child's participation in sailing programs.
I assume full responsibility for any risk or damage.

Signature Date



