
Half Moon Bay Yacht Club  
Youth Sailing Camp Information Form 

 


Please print this form, fill in all information, sign and initial in ALL spaces, and then 
either scan/photo it and email to youthsailing@hmbyc.org (preferred) or bring it on 
the first day of camp.  


The sailor absolutely cannot participate in camp without this 
form filled out, signed/initialed, and turned in to HMBYC.


Sailor Information 

First and last name:  __________________________________________________________ 


Age during camp:  ______ Gender:  _____  Height:  ___________ Weight:  ____________


Parent/Guardian Information 

First parent/guardian  

Name:  _____________________________________________________________________ 


Mailing address:  _______________________ City/State/Zip:  _______________________ 


Home phone:  _______________________ Cell phone:_____________________________ 


Email:  _____________________________________


Second parent/guardian (if applicable) 

Name:  _____________________________________________________________________ 


Mailing address:  _______________________ City/State/Zip:  _______________________ 


Home phone:  _______________________ Cell phone:______________________________ 


Email:  _____________________________________


mailto:youthsailing@hmbyc.org


Emergency contacts 


Name:  __________________________ Phone:  ____________ Relationship:  ___________


Name:  __________________________ Phone:  ____________ Relationship:  ___________


Medical Information 

Medical conditions (list any health issues, e.g., diabetes, asthma, allergies):  


_____________________________________________________________________________


Medications (list all medication and dosage currently received): 


____________________________________________________________________________


Physician’s name:  _________________________________ Phone:  __________________ 


Insurance:  __________________________________________________________________


Half Moon Bay Yacht Club (HMBYC) has my permission, in an emergency, when I (or 
my physician) cannot be contacted, to have medical treatment provided to my child in 
any life threatening or emergency situation. 

Parent/guardian signature:  __________________________________  Date:  __________


Alternate Pick-up Release


In the event that I am unable to pick up my child after camp, I authorize the following 
person(s) to pick up my child. 

Name:  ____________________________________ Phone:  __________________________


Name:  ____________________________________ Phone:  __________________________


Name:  ____________________________________ Phone:  __________________________


Parent/guardian signature:  __________________________________  Date:  __________




Swim Test 
I understand that my child will be expected to perform a swim test prior to any on-the-
water activities. This test will involve a 20 yard swim and treading water while wearing a 
PFD (Personal Floatation Device). 

Parent/guardian initial:  ____________________


After Class Policy 
It is imperative that you pick your child up, or make arrangements to do so, 
immediately after class is over at 3:30 PM. If you are not personally able to pick your 
child up and wish to carpool with another student or send someone else, we will 
require written authorization to release your child to anyone other than the parent or 
guardian. The instructor will not be able to supervise your children more than 1⁄2 hour 
after class unless advance arrangements have been made, by paying the instructor’s 
salary for the time.


I understand the After Class policy. 

Parent/guardian initial:  ____________________


Cancellation Policy
There is a minimum class size of 5. In the event that this number is not reached two 
weeks prior to the start of camp, there is a possibility that this camp date advertised 
may be cancelled. If so, you will be offered an alternative camp week or a full refund.


I understand the Cancellation policy. 

Parent/guardian initial:  ____________________


Publicity 
Half Moon Bay Yacht Club may take photographs and/or videos of the children at 
camp for the purposes of promoting sailing at the Club. (Note: children will never be 
identified by full name in any such photography/videography.)   

I agree to let HMBYC take and use such photographs or videos. 

Parent/guardian initial:  ____________________




Youth Sailing Camp Rules 
1. Sailors must wear their PFD’s at all times while on the water, dock and boats.

2. Willingness to learn and participate is mandatory. Any sailor who refuses to 
participate will be asked to leave the class and his/her parent will be called to take him/
her home for the remainder of the day. In the case of a repeated offense or at the 
discretion of the Head Instructor on the first offense, the sailor will be asked not to 
return and no refund will be given.

3. There will be no swimming off the dock during program hours without permission of 
an Instructor and/or supervision.

4. The use of skateboards, bikes, roller blades, scooters and other recreational modes 
of transportation are not allowed on HMBYC grounds.

5. Sailors are not allowed on the ferry or on the docks without PFD and permission of 
an Instructor.

6. Sportsman-like behavior is to be demonstrated by all sailors at all times, in keeping 
with the Corinthian spirit of HMBYC.

7. Sailors shall not use, borrow or take equipment that is not theirs unless they have 
received specific permission from the owner.

8. Water guns, water balloons, and other non-sailing toys are not permitted during 
program hours, unless by permission of the Head Instructor.

9. Appropriate sailing attire must be worn during program hours.

10. Sailors are responsible for putting away all gear at the end of each day.

11. Sailors are responsible for providing their own lunches during camp.

12. Sailors are not permitted to leave class until a parent or guardian has checked them 
out by speaking with an Instructor.

13. Hitting, fighting and/or bad language will not be tolerated. Any sailor who exhibits 
this behavior will be asked to leave the class and his/her parent will be called to take 
him/her home for the remainder of the day. In the case of a repeated offense or at the 
discretion of the Head Instructor on the first offense, the sailor will be asked not to 
return and no refund will be given.

14. Abuse of boats or failure to follow safety instructions will lead to loss of sailing 
privileges, expulsion from the class, and/or potential financial responsibility.

15. Alcohol, tobacco and drugs are prohibited on HMBYC grounds. Violation of this 
rule is grounds for immediate expulsion from the program without refund.

16. Sailors and their parents should not come to HMBYC if they have been feeling sick, 
showing any COVID-19 symptoms, or have come into contact with someone who may 
have been diagnosed with COVID-19 within the last 14 days.


I HAVE READ AND UNDERSTAND THE SAILING CAMP RULES. 

Sailor signature:  ____________________________________________________________ 


Parent/guardian signature:  __________________________________  Date:  __________ 



YOUTH SAILING CAMP WAIVER AND RELEASE OF LIABILITY


For and in consideration of HALF MOON BAY YACHT CLUB (the “Organization”) 
allowing me, the undersigned, to participate in any capacity in a Youth Sailing camp 
(the “Event”); I, for myself, and on behalf of my spouse, children, heirs and next of kin, 
and any legal and personal representatives, executors, administrators, successors, and 
assigns, hereby agree to and make the following contractual representations pursuant 
to this Agreement (the “Agreement”):


A. RULES AND REGULATIONS: I hereby agree to abide by the rules, regulations, and 
policies of the Organization, including any and all COVID-19 related safety measures 
required by the Organization.


B. ACKNOWLEDGMENT OF RISK: I knowingly, willingly, and voluntarily acknowledge 
the inherent risks associated with the sport of sailing, and that participation in the 
Event involves risks and dangers including, without limitation, the potential for serious 
bodily injury (including broken bones, head or neck injuries), sickness and disease 
(including communicable diseases such as COVID-19), trauma, pain & suffering, 
permanent disability, paralysis and death; loss of or damage to personal property; 
exposure to extreme conditions and circumstances; accidents involving other 
participants, event staff, volunteers or spectators; contact or collision with other 
participants or natural or manmade objects; adverse weather conditions; facilities 
issues and premises conditions; failure of protective equipment; inadequate safety 
measures; participants of varying skill levels; situations beyond the immediate control 
of the Organization; and other undefined, not readily foreseeable and presently 
unknown risks and dangers (the“ Risks”).


C. ASSUMPTION OF RISK: I understand that the aforementioned Risks may be caused 
in whole or in part or result directly or indirectly from the negligence of my own actions 
or inactions, the actions or inactions of others participating in the Event, or the 
negligent acts or omissions of the Released Parties defined below, and I hereby 
voluntarily and knowingly assume all such Risks and responsibility for any damages, 
liabilities, losses, or expenses that I incur as a result of my participation in the Event. I 
also agree to be responsible for any injury or damage caused by me or any agents 
under my direction and control at the Event.


D. RELEASE AND INDEMNITY: In consideration of my participation in the Event, I 
hereby release from liability and waive any claims against the owner or organizer of the 
Event, its licensees, competition managers, promoters, sponsors, advertisers, 
beneficiaries, venue providers, and supporting organizations, together with the officers, 
directors, employees, volunteers and contractors of them (the “Released Parties” or 
“Event Organizers”), with respect to any liability, claim(s), demand(s), cause(s) of action, 
damage(s), loss, or expense (including court costs and reasonable attorney fees) of any 
kind or nature (“Liability”) which may arise out of, result from, or relate in any way to my 
participation in the Events, including claims for Liability caused in whole or in part by 
the negligent acts or omissions of the Released Parties. Further, I agree to indemnify, 



defend, and hold harmless the Released Parties and Event Organizers against and 
from any and all Liability imposed on, incurred by, or asserted against any Released 
Party or Event Organizer resulting from, arising out of, in connection with, or relating to 
my breach of this Agreement.


E. COMPLETE AGREEMENT AND SEVERABILITY CLAUSE: This Agreement 
represents the complete understanding between the parties regarding these issues and 
no oral representations, statements or inducements have been made apart from this 
Agreement. If any provision of this Agreement is held to be unlawful, void, or for any 
reason unenforceable, then that provision shall be deemed severable from this 
Agreement and shall not affect the validity and enforceability of any remaining 
provisions.


I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL 
OF ITS TERMS AND CONDITIONS, AND KNOW IT CONTAINS AN ASSUMPTION OF 
RISK, RELEASE, WAIVER FROM LIABILITY, AND INDEMNIFICATION. 

By signing below, I (as the participant sailor and as the Parent/Legal Guardian of the 
minor participant sailor) hereby accept and agree to the terms and conditions of this 
Agreement in connection with my (or the minor’s) participation in the Event.


Sailor Signature: __________________________________ 


Printed Name: ___________________________________________ Date: _______________ 


Parent/Legal Guardian Signature: _______________________________________________


Printed Name: ____________________________________________ Date: ______________


   


