LEARN TO SAIL (LTS Registration)
[image: image1.emf]Registration Form (same as brochure, for your convenience—fill in with computer)
	Student's Name:
  (please use line below for extra space) 
>
Birth date: (D/M/Y):

Parent/Guardian Name:

E-mail address:

Home address:

City/Municipality: 

Province/State:

Postal/Zip Code:

Country:

Summer or Cottage Address:

Home phone:                 Cottage phone:

Emergency Contact: 

Emergency phone:

Swimming Level or Ability:

Health Concerns:

Health Card Number: 

        

	See brochure for lower fees if paid before April 30.

	First Choice Fleet (circle)


Fee

Pram Sail, any wk(s)
fleet 1  2  3  4  5  6  7  8
____

Level I,
1 week      
fleet 1  2  3  4  5  6  7  8
____

Level II,
1 week
fleet 1  2  3  4  5  6  7  8
____

Level III,
2 weeks
fleet 1  2  3  4  5  6  7  8
____

Level IV,
4 weeks
fleet 1  2  3  4  5  6  7  8
____

Level V,
4 weeks
fleet 1  2  3  4  5  6  7  8
____

Level VI,
8 weeks
fleet 1  2  3  4  5  6  7  8
____

Sub Total

                                        ____
Able Sail    July 19 - 23                                              ______
Adult Program

____

Membership (family)

____

Sailboat  use (family)

____
Sailboat storage
 - rack
____


- launch dolly
____

Total Fees


____ 





�





�








Have coffee with us on Monday morning, meet the CYA-certified instructors and the other parents.  They may be your neighbours; they may be new friends!





I will be happy to assist as Adult Ashore for this half-day:





_______________ AM [_]  PM [_]
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Sall Parry Sound

Members, students and families
‘may wish to arrive by boat, bicycle or on foot;
ccess from the Fitness Trail or Belvedere steps
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