Registration Form - Junior Sailing Program 2010

WET FEET PROGRAM

Please print

First*

STEP 1: Sailor Information (*required information)

Last*

Age on June 20, 2010*

Height* Weight*

How did you hear about our Junior Sailing Program:

STEP 2: Parent/Guardian making the reservation (*required information)

First *

Last*

Relationship*

Preferred address*

Home phone*

Work phone

Preferred email address*

Cell phone

STEP 3: Session selection

Wet Feet are either one or two-week sessions

SESSION(S) REQUESTED

] July5-9 Session 1
] July 12 - 16 Session 2
] August 2 - 6 Session 3
] August 9 - 13 Session 4
STEP 4: Payment
Method of payment [0 RSTLYC membership account # [ Cheque
Credit card number E A\\/rlr?:x [ Mastercard
Name on the card Expiry Date
Signature
Please FAX or mail this information to:
Royal St. Lawrence Yacht Club
1350 Lakeshore Drive
Dorval, Quebec H9S 2E3
FAX: 514 631-2725
Reserved for use by the Club
Date fees paid | Amount paid $

The Club carefully protects the information you provide in this form.




