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Please enclose copies of your student’s latest immunization and physical examination report with your application.

Student Information

Name:_____________________________________________

Home phone: _______________________________________

Address:___________________________________________
	      street					apt.  #	
__________________________________________________
 city				state		zip

School:  __________________________Grade:  ___________
Parent/Guardian Information

Name:  _____________________________________________


Home phone: ________________________________________

Work/cell phone: _____________________________________ 

· Please check if you do not want your Child’s photo included in any media coverage.

_____________________________________________________________________________________________


Emergency Contacts

1.)________________________________________________
NAME		        		RELATIONSHIP	
________________________________________________
HOME PHONE			WORK/CELL PHONE	
2.)________________________________________________
NAME		        		RELATIONSHIP	
________________________________________________
HOME PHONE			WORK/CELL PHONE	
3.)________________________________________________
NAME		        		RELATIONSHIP	
________________________________________________
HOME PHONE			WORK/CELL PHONE	
Medical Information

Physician name:_______________________________________
  
Phone:  _____________________________________________

Medical Insurance type:  ________________________________ 

Policy #: ____________________________________________

Medication: __________________________________________

Allergies: ____________________________________________

Explain: _____________________________________________
_______________________________________________________________________________________________________________
MEDICAL SERVICES CARE AND/OR TREATMENT AUTHORIZATION

As the parent, parents or legal guardian of the registrant, a minor, I/we authorize the Community Boating Center, Inc., their officers, directors, agents, servants, instructors and employees to obtain medical services, care and/or treatment for __________________(student’s name) as shall reasonably appear required as a result of accident and/or illness that may arise during his/her involvement and/or participation in the Community Boating Center's Summer Sailing Program.  Prior to obtaining or attempting to obtain each such service, and/or treatment, reasonable efforts shall be made to contact the persons listed as emergency contacts. 
________________________________________         _______________________________________     _________________
Parent/Guardian Signature		       		   	Parent/Guardian Print Name	         		 Date
RELEASE AND INDEMNITY AGREEMENT
Further, we herby release the above described persons and entities from any and all claims, demands, actions or causes of action which we, our heirs, personal representatives or assigns have or may have arising out of obtaining or attempting to obtain each service, care and/or treatment. 
Further, we hereby promise and agree and covenant to totally and completely indemnify, defend and hold harmless the above described persons and entities from any and all claims, demands, actions or causes of action by any person arising out of obtaining or attempting to obtain each such service, care and/or treatment, including but not limited to, direct actions, third-party actions, claims, cross-claims, demands or actions from contribution or indemnification. 
________________________________________         _______________________________________     _________________
Parent/Guardian Signature		       		   	Parent/Guardian Print Name	         		 Date
GENREAL RELEASE AND INDEMNITY AGREEMENT
For valuable consideration received we, the undersigned, hereby release the Community Boating Center, Inc., it officers, directors, agents, servants, instructors and employees and/or members of these above entities from any and all claims, demands, actions, or causes of action which we, our heirs, personal representatives or assigns have or may have arising out of ____________________(student’s name) involvement and/or participation in Community Boating Center's Summer Sailing Program, including but not limited to, direct actions, third-party actions, claims, cross-claims, demands or actions for contribution or indemnification. 
________________________________________         _______________________________________     _________________

Parent/Guardian Signature				   	Parent/Guardian Print Name			Date
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