JUNIOR PROGRAM APPLICATION

SECTION 1: REQUIRED INFORMATION

(Please print clearly!)

Child’s Name:

Local Address:

City:

State: Zip:

Home Phone:

Alternate Phone:

Date of Birth: / /

Have you ever been a member before?

Sailing Experience:

[ New Sailor [0 Some Experience

Parent Email:

O Yes [ No

[ Highly Experienced

Child Email (optional):

Emergency Contact #1:

Relation:

Day Phone:

Evening Phone:

Emergency Contact #2:

Relation:

Day Phone:

Evening Phone:

Please list any medical concerns, special needs, or considerations about

which we should be aware including allergies and medications.

COMMUNITY
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SAILING FOR ALL

SECTION 2: PLEASE TELL US ABOUT YOURSELF

We use the following information in an effort to understand

Community Boating’s membership better and promote a culturally

and ethnically diverse environment. This information is optional and

is collected for fundraising and reporting purposes only. We appreciate

your input.

Gender: [ Male [ Female

School:

Ethnicity:
[ Asian/Pacific Islander [ Caucasian
O African-American [ Hispanic

[ Other:

[ Native American

Is English your primary language?
O Yes [ No

Languages you are fluent in:

How did you hear about Community Boating?

[ Pamphlet/Brochure O Internet
O Television O MBTA
O School [ Family
[ Newspaper [ Friend

[ Other:

[ Radio
[ CBI Member
O DCR

[0 walking By




SECTION 3: SWIMMING REQUIREMENT

Community Boating, Inc. requires that all members must be able to
swim 75 yards. A photocopy of one of the items listed below must be
submitted along with this application.

O YMCA: Certificate of Completion for Fish Level or above

[ Red Cross: Certificate of Completion for Level V or above

[ Boy/Girl Scouts: Swimming or Lifesaving Merit Badge

[ Letter stating swimming ability signed by lifeguard on pool letterhead

[ Previous Community Boating member (swim proof on file)

Proof must be approved before members can receive membership cards!

SECTION 4: PAYMENT & DONATION

Community Boating, Inc. offers a sliding scale of fees to allow Sailing
for All. If you cannot afford the amount corresponding to your income
level and would like special consideration for a reduced fee membership,
please attach a letter detailing the circumstances.

[ $200 Junior Program Fee
[ $100 Reduced Fee: Household income of $75,000 - $95,000

O $1 Reduced Fee: Household income of less than $75,000

OdYes O No

Is your child eligible for free or reduced lunch?

Community Boating, Inc. provides sailing for $1 for all who need it.
Please consider making a donation to help fund a summer of sailing for
a child who cannot afford it.

[0 $200 Donation

Contribute to the Junior Program and pay for a sailor in need.

[0 Other Donation Amount: $

Community Boating, Inc. is a non-profit 501(c)(3) organization, which
means that your donation is a wholly charitable gift, fully tax-deductible to
the extent provided by law.

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE.

| UNDERSTAND THAT COMMUNITY BOATING RESERVES
THE RIGHT TO REQUEST PROOF OF INCOME FOR ALL
MEMBERS PAYING A REDUCED FEE.

TOTAL: $

We accept Cash, Checks (made payable to Community Boating),
Mastercard/Visa.

SECTION 5:
WAIVER OF LIABILITY AND PHOTO RELEASE

This must be signed in order for a child under the age of 18 to participate.

I understand that participation in sailing and other boating activities,
both on the water and on-shore, may pose risks to my child’s health and
safety. I have read and understand the rules and regulations established
by Community Boating, Inc. and agree to be bound by them. My
approval of my child’s participation in the Community Boating, Inc.
program is made in full recognition and assumption of those risks and
is entirely voluntary. In consideration of your admission of my child
into Junior Program membership, I hereby agree, for myself, executors,
administrators and assigns, to release and hold harmless Community
Boating, Inc., its directors, officers, members, employees, representatives,
successors and assigns, from any and all claims, liability or loss arising
from any injury or damage to my child’s health, well-being or property
during participation in this program.

I am aware of and familiar with the risks and dangers involved with the
type of vessels and activities in which my child will be involved. I have
read and understand the posted rules and regulations for participation
and agree to abide by all of them. I have read and understand the above
and sign this of my own free will and desire.

I hereby grant permission to CBI or assigns (“Photographer”)

the irrevocable right and unrestricted permission with respect to
photographic images of my child at CBI, on boats or docks, or in which
my child may be included with others, to use and/or publish individually
or in conjunction with any printed matter, in any and all media, and for
any legal purpose whatsoever, including, but not limited to illustration,
promotion, exhibition, publication, advertising and trade. Furthermore,
I consider CBI the sole and complete owner of any such photographs. I
warrant I have the right to authorize these uses and hereby agree to hold
CBI harmless of any and all liability in perpetuity.

| SWEAR THAT THE INFORMATION PROVIDED HEREIN IS
COMPLETE AND TRUE TO THE BEST OF MY KNOWLEDGE.

Parent/Guardian Signature:

Date: / /
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