
State of Rhode Island 
 
 

 
The JUNIOR SAILING PROGRAM is open to “Family Memberships” children 9 years 

of age and older. The Monthly Fee is $350/mo.  
($25 discount for a second child and $50 for a third child) 

 
 

All students will be required to pass a SWIMMING TEST involving: 
 
1.  Treading water for 5 minutes FULLY CLOTHED & WITHOUT life jacket. 
2.  Put on a life jacket in the water immediately following treading water.  
3. Swim100 yards FULLY CLOTHED & WITH a life jacket.  
 

(All participants must own their own PFD (Life Jacket). It is REQUIRED that all participants wear the PFD 
at all times while on the water, dock and floats. Your Club does have PFD’s available for purchase.) 

 
 
Name of Parent Guardian:______________________________________________ 
 
Name of Member if different:___________________________________________ 
 
 

WINTER ADDRESS SUMMER ADDRESS: 
 
Address: _______________________________Address:__________________________ 
 
City: Zip:_______________________________City: Zip:_________________________ 
 
Phone: _________________________________Phone:___________________________  
 
Mobile Phone:____________________________________________________________ 
 
E-mail Address:__________________________________________________________ 
 
 

EMERGENCY CONTACT: 
 

Please, provide person whom we may contact if your child becomes ill or injured. 
 
Name:_______________________________Relation to Student:___________________ 
 
Phone: _________________________________Mobile:__________________________  
 
 
 



STUDENT INFORMATION: 
 
Student Name (1):_________________________Nick Name_______________________ 
  
Date of birth: _____________________________ age: ___________________________ 

 
[  ] No Experience  [  ] Introductory  [  ] Intermediate  [  ] Advanced 

 
Enroll for:     July [  ]  August [  ] 
________________________________________________________________________ 
 

STUDENT INFORMATION: 
 
Student Name (2):_________________________Nick Name_______________________ 
  
Date of birth: _____________________________ age: ___________________________ 

 
[  ] No Experience  [  ] Introductory  [  ] Intermediate  [  ] Advanced 

 
Enroll for:     July [  ]  August [  ] 
________________________________________________________________________ 
 

STUDENT INFORMATION: 
 
Student Name (3):_________________________Nick Name_______________________ 
  
Date of birth: _____________________________ age: ___________________________ 

 
[  ] No Experience  [  ] Introductory  [  ] Intermediate  [  ] Advanced 

 
Enroll for:     July [  ]  August [  ] 
________________________________________________________________________ 
 

PARENT / GUARDIAN RELEASE FORM 
 

*IMPORTANT: A Release Form must be signed by a parent or guardian before SYC can allow any 
registered student to participate. 

 
I/we ______________________________________, herby authorize my son(s)/daughter(s), registered 

above, to participate in all Junior Sailing Program activities. I/we understand and take full responsibility for 
any mishaps, accidents, or further problems that may occur during my child's stay at the Sakonnet Yacht 

Club. 
 

SEND THIS APPLICATION & TUITION TO: 
 

Sakonnet Yacht Club 
Junior Sailing Program 

P.O. Box 514 
Little Compton, R. I. 02837 


