
2007 Junior Sailing Camp Pre-registration and Orientation 
 

June 2nd, 1430 at the Club House 
 

Register now for the 2007 Junior Sailing/Racing camp. This year’s 4-day camp will be held July 7th-8th & 14th-15th from  
8:30AM  - 4:30 PM each day with a covered dish dinner on Sunday July 15 at approximately 5:00 PM (for both parents 
and Juniors).  Advanced Racing class (if there are enough registrations) will be a 9-day (week long ) camp from July 7-15 
.  Our camp is open to anyone between the ages of 8 and 18.  
 
Within the camp there are 4 classes.  Please select the one for which you wish to register. 
1.) Beginning Sailing - Students of any age may attend Beginning Sailing.  This class, taught in Sunfish and OPTI’s 
(bring your own Opti), is geared to teach the basics of dinghy rigging, sailing, safety, wind weather, knots, docking, 
starting, stopping etc.  Students must attend this class for a minimum of two years prior to attending any of the  
other three classes.  Class is from 8:30 am - 4:30 PM each of 4 days.
2.) Recreational Sailing - This class is for the student who enjoys sailing but is not inclined to racing. Students will 
be exposed to and have the opportunity to practice skills in a variety of boats - catamarans, keel boats, and day sailors.  
This class will teach the basic skills students need to be a safe recreational sailor and still have a lot of fun.  These skills 
include sailing etiquette, right of way rules, anchoring, docking, steering with a wheel and a tiller, good sail trim, 
operating a motor, power boat operation, preparing for storms. Class is from 8:30 am - 4:30 PM each of 4 days. 
3.) Racing- This class is for those students who are interested in learning the basics of dinghy racing.  They must be in at 
least their 3rd year of attendance, OR have skipper experience, OR have mastered intermediate sailing skills as 
determined by the instructors.  Students will learn race rigging, starting line techniques, rules, race course types, mark 
rounding tactics and much more. Class is from 8:30 am - 4:30 PM each of 4 days. 
4.)Advanced Racing and Tactics. This class is for the serious racing students who have attended the beginning racing 
class for 1 - 2 years AND who have mastered the skills of beginning racing as determined by the instructors AND exhibit 
mastered boat handling skills. This class will also include spinnaker and trapeze work, and advanced racing tactics.  
This MAY be a 9 - day program if there is sufficient interest. In that case parents need to provide one night’s supervision 
including meal and activity.  Instructors are responsible for supervision from 8:30 - 4:30 only. 
 
The per- student fee for the 4 - day program is $50 for club members & $175 for non-members. This fee includes 
4 days of instruction, 4 lunches, 8 snacks, t-shirt and a certificate.  If you are a new student you will also need to  
purchase a $10 Start Sailing Right book. 
The per- student fee for the 9 day Advanced Racing class is $175 for club members. This fee includes instruction,  
lunches for 9 days, snacks for 9 days dinner for 6 days a t-shirt and a certificate. 
 
Please fill out the registration below, the medical consent and parental consent forms and bring all three forms and  
your check (payable to WCSC) to the parent orientation on June 2nd at the club house at 2:30pm or mail them to Ron 
Moede at the following address.  If you have questions, please call Ron Moede 119 Wood Creek Dr., Piedmont, SC, 29673, 
(864) 859-8831, rmoede8831@charter.net. 
 
 
Parents Names ___________________________________________________________________________________                                                
 
Students Name                                                               Age                    # yrs attended _______________                                                      
 
CIRCLE T-shirt size:  YOUTHSM   YOUTHMED   YOUTHLG       ADULTSM ADULTMED ADULTLG 
 
 Do you have a dinghy sailboat ?                      Type  ___________________ 
 
Phone # (day)                                                   (Night) _________________  E-mail address ____________________ 
             

1. Beg. Sailing ( $ 50 member / $175 non-member)     $  ____________                                           
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PLEASE 
                                      2. Rec. Sailing ( $50 member / $ 175 non-member)     $    ___________                                         
CIRCLE 
                                      3. Racing ( $50 Member / $ 175 non-member)             $   ____________                                          
ONE 
                                      4. Advanced Racing ( $ 175 member )                          $   ____________                                          
 
          Start Sailing Right Book (required for beginning & Rec. Sailing $12.00)     $  ___________                                           
 
          Total Amount enclosed (make check payable to WCSC)                                 $  ___________       
 
 
 
Medical Consent Form Complete ____; Parental Consent Form Complete ___: Check Enclosed ___                                 
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WESTERN CAROLINA SAILING CLUB 
5200 WESTWIND WAY RD 

ANDERSON, SC 
PHONE 226-6561 

MEDICAL CONSENT FORM 
 

IMPORTANT - PARENTS PLEASE READ!!! 
To insure the safety of your children when involved in the WCSC Junior Programs/Sailing Camp activities, we are 
asking that parents fill out both of the following forms for each child.  These forms will be filed with the Junior 
Program Chairman and will be on hand during all program activities.  They will also accompany the child on any 
trips away from the club. The forms must be on file for any junior participating in any event. 
 

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR 
 
The undersigned parent or guardian of ___________________________________, a minor, does hereby consent to 
any emergency x-ray, anesthetic medical or surgical diagnosis or treatment and hospital care which is deemed 
advisable by, and is to be rendered under the general or special supervision of any physician and surgeon licensed 
under the provision of the Medical Practice Act. 
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being 
required but it is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent 
to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his 
best judgment may deem advisable; and neither said agent or any organization involved assumes any financial 
responsibility for exercising this action. 
 
 - Family Doctor ________________________________ Phone _______________________ 

- Persons to contact in an emergency: 
  
 1.  ____________________________________ Phone ____________________________ 
 
 2.  ____________________________________ Phone ____________________________ 
 
 3. _____________________________________ Phone ____________________________ 
 
- Medical Problems/Learning Problems: _________________________________________________ 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

- Medications:  ______________________________________________________________________ 
 

_________________________________________________________________________________ 
 

- Known Allergies:  __________________________________________________________________ 
 

_________________________________________________________________________________ 
 

- Hospital Insurance Plan:  Insurance Company Name___________________________________ 
 
    Name of Insured   ______________________ Plan # _____________ 
 
This authorization shall remain effective until the Junior Chairman receives written revocation. 
 
Signature (Parent or Legal Guardian) ________________________________________________________ 
Address  _____________________________________ City _______________ State _____ Zip ________ 
Mothers Phone (Home) _________________________   (Work) __________________________________ 
Fathers Phone (Home) __________________________   (Work) _________________________________ 
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WESTERN CAROLINA SAILING CLUB 

 
PARENTAL CONSENT FORM 

And 
Waiver of Liability - Assumption of Risk - Indemnity Agreement 

 
The undersigned parents or legal guardians (hereafter referred to in the singular) of 
___________________________________ (herein referred to as the "child") request that the 
child be allowed to participate at Western Carolina Sailing Club in the Junior Program/Sailing 
Camp (herein referred to as "the activities"). 
 
This agreement shall remain in effect until the Western Carolina Sailing Club Junior Chairman 
receive written notice of the cancellation of the consent. 
 
In return for the child being permitted to take part in the activities and to use the facilities and 
property of Western Carolina Sailing Club each of us makes the following promises and warrants 
the truth of the following facts: 
 

1. I am familiar with the programs included in the activities, and I understand officers and 
certified instructors of Western Carolina Sailing club are available to discuss the 
activities if I should wish additional information.  I also understand I am solely 
responsible for the arrival and departure of my child at the beginning and end of each 
day's program.  I will not allow my child to remain on the premises of Western Carolina 
Sailing Club after each day's program without appropriate supervision.  I agree Western 
Carolina Sailing Club will have no responsibility for the supervision of my child at times 
other than during the scheduled activities.  I will inform my child that he/she is expected 
to cooperate with, and follow the directions of, the persons in charge of the activities and 
to act in a manner consistent with the spirit of good sportsmanship and respect for the 
rights of others. 

2. My child is in good health, and I know of no reason shy he/she would be incapable of 
participating in the activities.  My child knows how to swim. I will immediately notify 
the Western Carolina Sailing Club Junior Chairman if a change in my child's health or 
other condition would affect my child's ability to participate in the activities. 

3. WAIVER OF LIABILITY: I waive and release any right I, my heirs, distributees, 
guardians, legal representatives and assigns may have or acquire to make a claim against, 
sue, attach the property of or prosecute Western Carolina Sailing Club or any of its 
members, directors, officers, agents, employees and affiliated organizations (herein 
referred to as "the releasees") for monetary damages caused by injury to my child or 
damage to the property of my child or myself arising from my child's participation in the 
activities and use of the facilities and property of Western Carolina Sailing Club, whether 
or not the injury or damage results from the negligence or other action, except intentional 
acts, of any of the releasees. [Please initial to indicate you have read this paragraph. 
_______ ; _______] 

4. ASSUMPTION OF RISK: I am aware that the activities may involve maneuvering a 
boat, sailboard or other watercraft on deep waters in potentially hazardous conditions 
which may include, among other things, strong winds and high waves, sudden and 
unexpected immersion in deep waters and collision with other watercraft or stationary 
objects such as docks and buoys. With knowledge of the dangers involved, I voluntarily 
ask that my child be allowed to take part in the activities.  I ACCEPT ANY AND ALL 
RISKS TO MYSELF AND MY CHILD OF INJURY, DEATH AND PROPERTY 
DAMAGE ARISING FROM PARTICIPATION IN THE ACTIVITIES AND THE USE 
OF THE FACILITIES AND PROPERTY OF WESTERN CAROLINA SAILING 
CLUB, WHETHER OR NOT CAUSED BY THE NEGLIGENCE OR OTHER 
ACTIONS, EXCEPT INTENTIAL ACTS, OF ANY OF THE RELEASEES. [Please 
initial to indicate you have read this paragraph.  _____ ; _____. 
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5. INDEMNITY AGREEMENT:  I agree to indemnify and hold the releasees harmless 

from any loss, liability, damage or cost, including reasonable attorneys fees, they may 
incur due to my child's participation in the activities and use of the property and facilities 
of Western Carolina Sailing Club, whether or not such loss, liability, damage or cost 
results from the negligence or other action, except intentional acts, of any of the 
releasees.  [Please initial to indicate you have read this paragraph.  _____ ; _____. 

 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS 
CONTENTS. I AM AWARE THE AGREEMENT INCLUDES A WAIVER OF LIABILITY, 
AND ASSUMPTION OF RISK AND AN AGREEMENT BY ME TO INDEMNIFY THE 
RELEASEES, AND I SIGN IT OF MY OWN FREE WILL.* 
 
Date: _______________ 
 
Parent's Signature ______________________ Parent's Signature ______________________ 
 
_____________________________________ ______________________________________ 
  [Print Name]     [Print Name] 
 
 
*HAVE YOU INITIALED THE FORM IN THE REQUIRED PLACES 
(PARAGRAPHS 3, 4, AND 5)? 
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