
SOUTH PORT SAILING SCHOOL  

2012 
CANSail (YOUTH )/  KIDSAIL   SAILING PROGRAMS 

APPLICATION FORM  

(one to be completed for each applicant)  

Name_________________________________________  Age / Date of Birth________________________________ 
 
Address________________________________________________________________________________________ 
 
Parent/Guardian _____________________________Telephone (home)______________ (work) _________________ 
 
Health Card No.___________________________________ E-mail________________________________________ 
 
Course Dates Preferred:  No. 1 ____ No. 2 ______  No. 3_______ No. 4 _______ 
 
Kidsail ______________________ (Mornings only – 9-12) 
 
CYA badge most recently completed ________________________________________________________________ 
 
Applicant can: Swim 50 ft. with confidence in deep water with life jacket. Yes ____No ____ 
 
Does the applicant have a medical problem the instructors should be aware of? _______________________________ 
___________________________________________________________ 
 
As a parent / guardian of the above-named applicant for the Youth Sailing Program sponsored by the South Port 
Sailing Club and the Junior Sailing Club of Windsor and Essex County, I hereby give approval for my child / ward to 
participate in any and all activities associated with the program. I assume all risks and do hereby waive, release, 
absolve, indemnify and agree to hold harmless the South Port Sailing Club and the Junior Sailing Club of Windsor 
and Essex County, officers, members, organizers, instructors, participants and persons transporting my child / ward to 
or from Junior Sailing Program activities, for any claim arising out of an injury to my child / ward. Sailors should 
conduct themselves in a responsible, respectful manner. Failure to do so may result in dismissal from the program. 
Due to lack of control over the weather it may be necessary to cancel classes EARLY. This shall be left to the 
discretion of the head instructor. Be prepared to pick up your children. There are no provisions for make up classes.  
 
Parent / Guardian Signature________________________________ Date____________________________________  
Separate applications must be made for every place requested. Each application must be accompanied by either 
payment in full, or a non-refundable deposit of $25.00, AND a postdated cheque for the balance...to be dated 14 days 
prior to the start of class. Refunds of the balance will only be issued if notice of cancellation is received seven days 
prior to the start of class. Cancellations received on or after this date are non-refundable.  
 
Send completed application (s) and make cheque payable to:  South Port Sailing School: 
         240 Reedmere Road  
         Windsor, Ontario N8S 2L4  
         519-945-7834  
         schoolinfo@southportsailingclub.com  
 
South Port Sailing Club reserves the right to refuse this application.  
 

      www.southportsailingclub.com 


