
Biloxi Yacht Club – Sail Camp 2017                                                                                                                           
Registration, Medical and Emergency Contact Information 

Student: Session Preferences: _________ (June 5-16) ________ (June 19-30) ________ (July 10 – 21) 

Student’s Name: _____________________  Birthdate_________  Sex_____  School_________________ 

 Address:_____________________________________________ Email:___________________________                                    
No.                             Street                   City         State               Zip                            

Phones if applicable: Home____________________ Cell:______________________ T-Shirt Size:_______ 

Parents/Guardian (Please list all persons authorized to pick up your child) 

Father’s Name: ______________________________________________ 

Work: ______________________ Home:__________________________ Cell:______________________ 

Mother’s Name:______________________________________________ 

Work:_______________________ Home:__________________________ Cell:_____________________ 

Other Contact’s Name:__________________________________________ 

Work:_______________________ Home:___________________________ Cell:____________________ 

Medical and Emergency Contact Information – Please check all that apply: 

Do you have any physical limitations that we should know about? ____Yes ____No 

If Yes, Please Specify ____________________________________________________________________ 

Do you have any learning disabilities we should know about? ____Yes ____No 

If Yes, Please Specify ____________________________________________________________________ 

Do you have any chronic ailments? 

  Asthma or other respiratory problems _____ Circulatory / Heart problems _____ 

  Diabetes or Hypoglycemia                  _____  Epilepsy                _____ 

  Hemophilia or bleeding problems        _____                 Others, if significant       _____ 

Do you have allergies? 

 Insect Bites or Bee Stings _____ Foods _____ Drugs _____ Others, if significant ______________ 

Are you currently taking any medications? ____Yes ____No 

If Yes, Please Specify ____________________________________________________________________ 

Is there any other medical or personal information we should know about? ____Yes ____No 

If Yes, Please Specify ____________________________________________________________________ 

Blood Type _________ Date of last Tetanus Shot ________ Date of most recent medical exam ________ 

Family Physician’s Name:_______________________________ Phone:___________________________             
Who should be notified in case of an emergency? ____________________________________________ 



Biloxi Yacht Club Sailing Program 

Participation Agreement and Release of Liability 

We are dedicated to our students’ safety, fun and learning of a great sport, one they can participate in the rest of their lives! Please help us 
achieve our goals by adhering to these simple guidelines. 

Safety rules include, but are not limited to the following: Life Jackets (PFD) that are at least Type III US Coast Guard approved 
are required for all students and staff and must be worn at all times when south of Hwy 90 except in areas designated by the 
instructors; Junior students may not cross Hwy 90 without an instructor of his/her designated assistant; shoes must be worn at 
all times and must be closed toe (no sandals or flip flops), and NOT be black soled because that will mark the boats. Clothing 
should be light in color and weight, loose fitting to allow a range of movement, and comfortable. Sun block of at least SPF 15 is 
a must, and hats and sunglasses are also recommended. Running is only allowed on the beach or in the parking lot on the West 
Side of the club.                                                                                                                                                                                                              
Running is not allowed anywhere else!  Students must provide their own lifejacket! 

First Aid: Bumps and bruises are almost inevitable while learning to sail. The instructor(s) are CPR and American Red Cross first 
aid qualified First Aid kits are available at the yacht club, on the pier and in the safety boats. If injuries require more attention, 
parents and/or emergency services will be called. All costs for medical attention are the responsibility of the participant. 

Discipline: For our Junior students we work with the concept that parents have the ultimate responsibility for controlling the 
actions of their under-age children. The instructors are here to teach sailing. However, in addition to other stated rules, we 
cannot allow horseplay at any time. Foul or offensive language will also not be tolerated. All students and staff must be treated 
with respect at all times. For disciplinary incidents we have a (4) step process: (1) take the offender aside and explain the nature 
of the offense, write down the circumstances in the log and re-emphasize the 4 step process; (2) on the second offense, repeat 
the actions of step one, and, if applicable call the parent to make them aware: (3) third offense, repeat step one AND have a 
special meeting with the parent; (4) the student will be removed from the program on the fourth offense. There are no 
exceptions to this, so parents, please emphasize this to your child(ren). 

Lunches: The Club is open for lunch Tuesday thru Friday, cash is accepted and charges to BYC accounts can be made with 
written authorization from the account holder…. 

Please be sure to be ON TIME for class, Tardiness disrupts the class for other students. Under age students must also be picked 
up on time in the afternoon – our responsibility will end 15 minutes after class ends. 

There could be days when inclement weather prevents sailing. We will have class time or videos, but we may also call the 
parents/guardians to pick up the child. Voluntary make-up days are Saturday and Sunday and there are NO REFUNDS. 

“I understand that in entering this sailing course I agree to obey all program rules as far as set forth by the program director 
and the instructors. I accept that the sport of sailing and the conduct of this course entail and are subject to certain inherent 
risks and assume all on land and on the water of participation of this program. I will use utmost care in the use of the boats 
and equipment, and that I will not engage in any horseplay or other disruptive behavior. I understand that the failure to 
attend regularly, arrive promptly, or abide by the rules may result in my suspension from the program.” 

Student’s   Signature ____________________________________ Date___________________________ 

“I have read the Participation Agreement and Release of Liability and agree (to allow my child) to participate in the BYC Sailing 
Program. I assume full responsibility for any loss or damage that may come to any person, boat, equipment, pier, float, or other 
property used in conjunction with this course as the result of improper use, negligence, violation of the rules, and other acts of 
sailors, or other representatives of the instructional program or Biloxi Yacht Club in connection herewith. I accept that the sport 
of sailing and the conduct of this course entail and are subject to certain inherent risks and assume all risks on land and on the 
water of participation in this program. I further agree to hold the instructors, Biloxi Yacht Club, US Sailing and their 
representatives harmless from personal injuries and/or property damage.” 

Signature ___________________________________  Date_________________________                                      

Student OR Parent/Guardian (if student is a minor) 


