
       BYC Junior Sailing Program 

Return by 3/1 (continuing Family); 5/1 (new Family) ; 5/7 (continuing & new Juniors) 

 
 
JUNIOR SAILING PROGRAM APPLICATION (page 1 of 3) 
 
Instructions:   Children must turn 8, and not have reached their 19th birthday, by 12/31/07 to participate.  Please complete a 
separate registration form for each child.   
 
Last Name ________________________________________ First Name _________________________________  

 

Membership Status:    Continuing Family Member     New Family Member     Continuing Jr. Member*      New Jr. Member* 

                     * 2007 Junior Member dues – $206  

Parents’ Names   _______________________________________________________________________________ 

 

Winter Address _________________________________ City ____________________ State ____ Zip   _________  

 

Winter Phone _______________________ Cell Phone _____________________ E-mail __________________________ 

 

Summer Address _________________________________ City ____________________ State ____ Zip ________  

 

Summer Phone________________________________  Parent’s email ______________________________________ 

 

Date of Birth_____________________   Entering Grade __________ Weight __________ Height __________ 

 

PLACEMENT (See Information Sheet for Class Descript ions) 
 
Placement :  Placements are made based on careful thought and consideration from your child’s last Instructor and the 
Committee.  Please remember that this does not  guarantee a spot in the class.  If you do not have a placement, please provide 
a brief description of sailing experience on a separate sheet. 
 
You must return this application to the BYC office before the deadline of March 1 (current Family Members) - May 1 (new 
Family Members) – May 7 (new and continuing Junior Members).    
 
ENROLLMENT 
 
You must enroll in at least one consecutive 4- week session starting on either June 18 or July 16 or the full eight weeks to insure 
consistency of sailing instruction.  You may sign up for more than one class as long as they do not conflict.   
 
Please check the box for the desired classes and se ssions.   
 

Class Session I 
June 18-July 13 

Session II 
July 16-Aug. 10 

Both Sessions 
June 18-Aug. 10 

    
Opti Green    
Opti Blue    
Opti Yellow    
Opti Orange    
Opti Red    
Opti White    
420-1    
420-2    
420-3    

 
 
 

Mail Application to:  
Beverly Yacht Club 

P.O. Box 181 
Marion, MA 02738 

Attn:  Junior Committee 



       BYC Junior Sailing Program 

Return by 3/1 (continuing Family); 5/1 (new Family) ; 5/7 (continuing & new Juniors) 

 
JUNIOR SAILING PROGRAM APPLICATION (page 2 of 3) 
 
Privately owned boats are welcome, and the Club offers free storage while the owner is actively involved in the program and 
using his/her boat for class.  Privately owned boats will not be used by other children. 
 
Do you plan to bring an Opti? _________ Yes _______ ___ No   420?  __________ Yes __________ No  
 
PAYMENT 
 
 Payment in full is required prior to start of the p rogram.  Families with multiple children who are enrolling for two or more 
sessions may elect to pay over a 60-day period without an interest assessment.  Please arrange with the BYC business office. 
 
Family Plan:   Those families enrolling multiple children for 6 or more total sessions will receive a 10% credit.  This credit will be 
reflected on your bill. 
 
1 session -   $375   ____________ 
 
2 sessions – $635  ____________ 
 
Deposit - $100 per student, 
per class, non-refundable  ____________ 
  
Late Fee (after 5/07/07) $100 ____________ 
  
  Total  ____________ 
 
BILLING INFORMATION 
 
Please complete with full names and account numbers  to insure correct billing. 
 
Name _______________________________________________________ BYC Account # ______________ 
 
 
PARENTAL AGREEMENT 
 
I hereby grant permission for my child to become a Member of the Beverly Yacht Club’s Junior Sailing Program.  I assume 
responsibility for my child during participation in the Junior Program.  I have read in the Calendar, Schedule and Class 
Descriptions that the Junior Sailing Program reserves the right to dismiss any child from the program, without refund, for failure 
to comply with our rules, policies and procedures. 
 
In consideration of the acceptance of my child to participate in the Junior Program and with an understanding that there are risks 
inherent in sailing and sailboat racing, I do for myself, my child, my personal representatives, family, heirs, and assigns, waive 
all claims against and release and discharge the Beverly Yacht Club and its officers, directors, agents, instructors, members, 
employees, servants, and race committee personnel, from any and all claims, demands, liability, causes of action and damages 
of any nature whatsoever, as may accrue both now and in the future arising out of the participation of my child in the Junior 
Sailing Program.  
 
I understand and agree to see that my child adheres to the Program rules and I accept responsibility for damage to Club owned 
equipment that is attributable to my child’s reckless or irresponsible behavior. 
 
I agree to be responsible for and pay promptly all charges incurred by my child at the Beverly Yacht Club snack bar and grill. 
 
 
DISMISSAL:   This application is made with the understanding that the Junior Sailing Chairperson or a Flag Officer of BYC has 
the right to dismiss any child from the Program if it is deemed in the best interest of the child or of the Beverly Yacht Club.  No 
refund will be given. 
 
Signature ________________________________________________________ Date ______________________________ 
 
Print Name ____________________________________________________________________________________________ 

Please enclose a non -refundable $100 deposit 
check per student, per class payable to the BYC.  
Member accounts will be billed the deposit 
unless a check is included with the application.  
 
 Program fees will be billed later.  


