UYC Maritime Foundation, Inc.

 Youth and Teen Sailing Program

Student Camper Application

6 – 12 Year Old Youths,   13 – 17 Year Old Teens

Participant’s Name: _______________________________________________________________

Date of Birth:  _____________ Height _____ Weight _____ T-shirt Size _____

School: _______________________             Grade ________

Address: _____________________________________________________________________________

Parents’ Names:  _______________________________________________________________________

Contact Information:

Phone 
Day:  __________________​ Evening:  _________________ Cell: ___________________

Email:  _____________________________________ Fax:   ___________________________________

PFDs are worn at all times when on the water.  However, swimming ability is required and a basic swimming test will be given to all accepted Participants prior to admission into the camp.  What is the Participant’s swimming level? _____________

The program is designed for beginning sailors and no previous experience is required. Nevertheless, it is important for us to know the Participant’s sailing experience.  If any, please describe sailing experience.

______________________________________________________________________________________

______________________________________________________________________________________

Describe any medical history the staff needs to know. Include such information as food or other allergies, medications being taken or any specific limitations.  If necessary use reverse side of this application for additional notes.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The child is physically fit and able to engage in the activities associated with program. _________ 
How did you learn about the Sailing Program?   _____________________________________________________________________________________

Dates:  June 12th – June 17th 

Times:  Sunday 3pm – 4pm registration, Monday – Thursday 9am – 4pm, 
            Friday 9am – 12 noon (followed by lunch and closing ceremony)

Location:  University Yacht Club, Beach House; 6649 Yacht Club Road, Flowery Branch, GA  30542

Tuition:  $300 plus $25 materials fee for books

Deposit:  $50 due at application and non-refundable (applied towards tuition)

Balance:  $275 is due by May 1st.

Please make checks payable to UYC Maritime Foundation, Inc. and send to University Yacht Club, 6649 Yacht Club Road, Flowery Branch, GA  30542 ATTN:  Sailing Camp.

Parent Signature: _______________________________________

Date:  ______________
Submit application by mail or fax to:  770-967-6450 during business hours Tues – Fri 9am – 5pm.   For questions, please call  Susan Reddaway at  678-858-8585 or  Reddsail@aol.com  or Rick Smith at RickSmith4333@gmail.com .  There are a limited number of spaces available.  Early applications are given preference and applications are reviewed in the order they are received. 
