2011 CBC YOUTH JUNIOR INSTRUCTOR APPLICATION FORM

· Please print clearly

· Please be sure to complete the waiver and medical form on the other side

NAME  _____________________________________________  EMAIL:  ______________________________________ 

DOB:  _____________________________________________
( min. age to participate is 14 yrs as of 1/1/10)

PERMANENT ADDRESS:  ___________________________________________________________________________

CITY, STATE ZIP:  ________________________________________________  PH:  ____________________________
SUMMER ADDRESS (if different):  ____________________________________________________________________

CITY, STATE ZIP:  ________________________________________________  PH:  ____________________________

DATES THIS ADDRESS IN USE:  _____________________________________________________________________

WHY DO YOU WANT TO BE A JUNIOR INSTRUCTOR?     _________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DO YOU GET CREDIT FOR VOLUNTEER HOURS AT SCHOOL? 
YES  _____
NO  _____

WOULD YOU LIKE A LETTER OF REFERENCE AT THE END OF THE SUMMER?   YES  _____     NO  _____
SAILING / POWERBOATING EXPERIENCE   List the types of sailboats and powerboats with which you have experience:
	BOAT TYPE
	SAILING / RACING
	HELM / CREW
	YEARS EXPERIENCE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SPECIAL SKILLS OR TRAINING:  Please list any special skills and/or training that you feel would be applicable:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

APPROXIMATE DATES AND TIMES AVAILABLE (we realize this is subject to change as the summer nears): 

June 27 – August 26   Please indicate dates, days (ie M-F), times (ie mornings or afternoons), and which session you are attending (if known):

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Shirt Size:  ___________________
Jacket Size:  ___________________
(Please indicate whether it is men’s or women’s and youth or adult sizing)
Please do not forget to complete the other side! ((( 

EMERGENCY / MEDICAL INFORMATION

PARENT / GUARDIAN (parent / guardian to complete)

Mother’s Name  ______________________________
Father’s Name  ________________________________

Mother’s Business Phone  ______________________
Father’s Business Phone  ________________________

Mother’s Home Phone  ________________________
Father’s Home Phone  __________________________

Please list the name of one other person to be notified in case of emergency if parent(s) / guardian are unavailable:

Name  ______________________________
Relation  __________________
   Phone  __________________


MEDICAL INFORMATION

Family Physician Name  ____________________________________________
  Phone  __________________

Allergies to Foods or Drugs?
Yes   (

No   (
        Special Medications or other Pertinent Information?  ____________________________________________________________________________________

__________________________________________________________________________________________

Does the applicant have a history of, or currently have, any physical or other limitations that might prevent or challenge their full participation?
    Yes   (

No   (
If yes, please describe:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
WAIVER OF LIABILITY

I, ________________________________ (parent / guardian), wish to have ______________________________

(registered student), participate in the CBC Youth Junior Instructor Program.  I consent to the following:

1. Coast Guard approved life jackets will be worn by the student whenever s/he is in a boat or on the docks. 

2.  CBC, Inc., may revoke all privileges for violation of any rules or regulations, or for failure to obey an instructor.

3. I acknowledge that sailing entails some risk, and I agree to indemnify and hold harmless CBC, Inc., their officers, directors, members, affiliates, employees, sponsors, volunteers and helpers for any claims of any persons for damages or personal injury whatsoever that may be sustained or caused by the above-named student while participating in any activity of CBC, Inc..

_______________________________________
___________________________

Parent / Guardian




Date

Photographic Release

I hereby also acknowledge that my child may be photographed while participating in CBC Activities and/or programs; I hereby unconditionally authorize CBC, Inc., at its sole discretion, to use any such photographs in advertising brochures, promotional flyers and any other advertising medium.
_______________________________________
___________________________

Parent / Guardian




Date

Mail:  CBC, Peter Durant, 1641 Padanaram Avenue, New Bedford, MA  02740
