
Conanicut Yacht Club   
*Mailing Address*: P.O. Box 257,  Jamestown, R.I. 02835 

2010 JUNIOR SAILING REGISTRATION FORM 
1) Registration begins February 1st    
2) CYC member families and any non-member families who participated in the 2009 program will be confirmed as 

their registrations are received. 
3) After April 1st CYC will open up any unreserved spots to non-member families. 
4) Full payment due with registration. 
5) A medical release form must be submitted with registration. 

 
**Sailors must be 8 years old by September 1, 2010 to register. 
**Please only one child per registration form. 

 
Jr. Sailor’s name:___________________________ D.O.B.___________________ 
 
Parent or Guardian Name: ____________________ Phone#: __________________ 
 
Summer Address ______________________________________________________  
 
Winter Address (if different from above)________________________________________ 
 
E-mail Address (please print clearly, this is an important mode of communication for the program): 
 
_____________________                                  Phone #:  ______________________ 
 
SUMMER PROGRAM SUMMARY – (See attached worksheet for details) 
 
SESSION I: June 21 – July 16 (awards for Session 1 are 4pm July 16th)   
SESSION II: July 19 – August 13 (year end awards August 13st, 5pm) 
420 and Optimist RACING SESSIONS are season-long and finish with NBYA Junior Race Week August 15th .    
                           
FEES:    $385 per session for Beginner   
  $450 per session for Intermediates 
  $450* per session for Adventure Opti; $380 BYOB (Bring your Own Boat) 
  $385 per session for “Just Messing Around in Boats” 
  $975 for season Racing Optimist 
  $310* per session; $600 for season for Laser (($100/session discount with Racing Optimist or 420) 

$1200* for season 420 Racing; $1,000 BYOB  
$360 per session Keel Boat (J/22)   

____________________________________________________________________________ 
*CYC reserves the right to change the placement of a student if necessary 
 
Total Fee: _________________________ 
 
Signature of Parent or Guardian: _________________________________ Date: ______  
CYC Account #:_______________ or attach Junior Membership Application with payment 
 
**REFUND POLICY: 
1) Prior to June 1st, $20 administrative fee, with the balance refunded. 
2) After June 1st, $40 admin. fee, with the balance refunded if the spot is filled. If the spot is not 
filled, the entire session fee is not refundable. 
 
 
 
 



Circle fee to 
indicate class 
choices 

Registration Worksheet - CYC Summer 2010 
Please complete one worksheet for each sailor 

$385 Beginner Optimist A 
Session I: June 21 – July 16       
     

$385 Session II: July 19 – August 13                   
  

 
Monday, Wednesday, and Friday  
9am -12pm 

$385 Beginner Optimist B  
Session I: June 21 – July 16       
 

$385 Session II: July 19 – August 13                   
 

 
Monday 1pm - 4pm 
Tuesday and Thursday 9am -12pm 

$450 Intermediates 
Session I: June 21 – July 16       
  

$450 Session II: July 19 – August 13                   
 

 
Tuesday, Wednesday, Thursday, 
and Friday 1pm - 4pm 

$450 
*$380 (byob) 

*Adventure Opti. – Sailors bringing their own Optimist 
receive a $70 discount per session  
Session I: June 21 – July 16 
 

$450 
*$380 (byob) 

Session II: July 19 – August 13                  
 

 
Tuesday, Wednesday, Thursday 
and Friday 1pm – 4pm 

 
$385 
 

“Just messing about in boats….” 
Session I: June 21 – July 16       
   

$385 Session II: July 19 – August 13                   
  

 
Monday and Friday  
9am - 4pm 
  
 

$360 Youth Keel Boats 
Session I: June 21 – July 16 

$360 
 

Session II: July 19 – August 13 

 
Tuesday 1pm – 4pm, Wednesday 
4pm – 7 pm, Thursday 1pm – 4pm 

  
 
TOTAL of All Fees for Selected Classes 
 

 

 
See next page for Racing Classes…….. 



 
All Racing Classes include coaching at NBYA Race Week and NBYA one-day regattas.  Class schedules may 
be adjusted during certain weeks to accommodate these events.    
 
$975 Racing Optimist – Sailors must have their own boat 

June 24-August 20              
  

 
Tuesday, Wednesday, Thursday 
9am -4pm and scheduled regattas 
 
 

$310 
 
$310 
*$600 

Lasers – Sailors must have their own boat 
Session I: June 21 – July 16 
Session II: July 19 – August 13 
For Season (Both Sessions) 

Monday and Friday 9am – 4 pm 
and scheduled regattas 

*$1200 
 
*$1000 (byob) 

*Racing 420 – Sailors bringing their own 420 receive a 
$200 discount 
June 21-August 13 
 
Circle one: 
 
 First Year 420 Racer Experienced 420 Racer 
   

Tuesday, Wednesday, Thursday 
9am - 4pm and scheduled regattas 
 

 * BYOB = Bring Your Own Boat, where applicable there is a 
discount for bringing your own boat to class   

 
 

$ Subtotal 
 

 Less $100 per session for Laser Class combined with Racing 420 or Racing Optimist 
 

  Total of All Fees for Selected Racing Classes  
 
 

  
 



 
 

2010 
Conanicut Yacht Club “Limited Junior Sailing Membership”  

Registration Form 
 

Conanicut Yacht Club, P.O. Box 257,  Jamestown, R.I. 02835 
 
 

 
Date: ______________ 
 
Sailor’s Name(s): ________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Parent or Guardian: ___________________________ 
 
Summer Address: ________________________________________________________________ 
 
Winter Address (if different): ______________________________________________________ 
 
Summer Phone #: ____-______________  Winter Phone #: ____-______________ 
 
E-mail:_________________________________________________________________________ 
 
Please sign my child(ren) up as “Limited Junior Sailing Member(s)” for session 1($75.00 per child)____, session 2 
($75.00 per child)____, both sessions or racing  ($150.00 per child)____ for the 2010 season. 
 
 
Number of children  __________ 
 
 X 
 
Number of sessions  __________ 
 
Total    __________ 
 
X         $75.00 =  __________   
 

Number of children  __________ 
 
 X 
 
Number of seasons (racing)__________ 
 
Total    __________ 
 
X         $150.00 =  __________ 
 

 
Check #__________ Check Total: _____________________ 
 
NOTE: First time participants will be accepted into the program on a space available basis.  Regardless, 
registrations are due by April 1st, otherwise there is a $50 late fee.   
 
 
 



 
CYC JUNIOR ACTIVITIES 2010 

CONANICUT YACHT CLUB MEDICAL RELEASE AND LIABILITY WAIVER 
 
**All children participating in any Jr. Activities are required to submit this Medical Release/Liability form/ 
**Please print and list child’s last name if different from parent/guardian. 
 
Child(ren)’s Name:   (1) ______________________________ (2) ___________________________  

 
(3) ______________________________      (4)____________________________ 

  
Parent/Guardian:  ______________________________ Home phone:  ___ _______________ 
 
Cell phone:    ___________________   Work phone:   _______ ___________ 
 
Address: (Summer): _____________________________________________________________  
 
               
 
1. Person(s) to contact in case of emergency:__________________________telephone:___________  
 
2. Person(s) to contact in case of emergency:_________________________telephone:___________  
 
Child’s Physician: ______________________________________________telephone: __________  
 
Health Insurance company :  ____________________________ Policy # :  ______________________  
 

Medical or other problems the staff should be aware of (ie: allergies, etc.):_____________________   
 
____________________________________________________________________________________  
 
In the event that my child(ren) should become ill or injured, I authorize emergency medical care, 
treatment by a physician and/or a medical treatment facility. I hereby release, absolve, indemnify and 
hold harmless the Conanicut Yacht Club, its staff, trustees and members from any liability resulting from 
my child(ren)’s participation in Club sponsored activities, including, but not limited to my child(ren)’s 
arrival, departure and/or transportation to and from the Club. 
 
_________________________________________________  Date: _________________ 

             (signature:  Parent/Guardian) 
My child(ren) will commute to the 2010 Junior Activity Programs by:  (circle all that apply) 
Automobile  Bicycle  Walk   Other ______________________________  
 
Person(s) authorized to pickup my child(ren) other than those persons listed above:    
   Name     Relationship   Telephone 
 
_________________________________________         __________________________             __________________________ 
 
_________________________________________         __________________________             __________________________ 
 
__________________________________  ______________________         ______________________ 


