
Please complete both the Registration Form and the Emergency Contact Form

OCEAN GATE YACHT CLUB
P. O. BOX 347

OCEAN GATE, NEW JERSEY 08740

2011 JUNIOR SAILING REGISTRATION FORM
PLEASE COMPLETE AND SUBMIT ONE FORM FOR EACH CHILD YOU ARE REGISTERING.

CHILD’S NAME________________________________________________AGE AS OF JUNE 20_____________

MOTHER’S NAME_________________________________FATHER’S NAME_____________________________

SUMMER ADDRESS__________________________________________________________________________

WINTER ADDRESS___________________________________________________________________________

HOME PHONE (SUMMER)______________________________(WINTER)_______________________________

PLEASE CHECK PROGRAM YOU WISH TO REGISTER FOR:

OGYC MEMBER OGYC MEMBER NON- MEMBER NON-MEMBER
Paid by June 1 Paid after June 1 First Year 2nd yr. and beyond

__Puddle Ducks $200 $250 $250 n/a
(See info. attached)

__1/2 DAY –C Opti only $600 $700 $1100 $1300

__FULL DAY $900 $1000 $1400 $1600

$100 discount for third child enrolled in program

PLEASE CIRCLE:

BOAT TYPE: OPTI A OPTI B OPTI C SUNFISH LASER Radial LASER 4.7 420 skipper 420 crew

T- SHIRT SIZE: Youth S Youth M Youth L Adult S Adult M Adult L Adult XL

SAILING MEETING DATE: Sunday, June 12th 10am (Parent/Sailor/instructor meeting & Boat Check)

Jr. Sailing Program Start Date: June 27th (8 week program)

By execution of this registration form, I certify that my child can swim and I agree that my child is voluntarily
enrolled in the Ocean Gate Yacht Club Junior Sailing Program, that I will adhere to the rules and regulations of the
Ocean Gate Yacht Club as they may pertain to the safety and instruction of my child, the administration of this
program or the protection of Club property, and that I hereby release the Ocean Gate Yacht Club, its officers,
employees and agents, from any and all liability which may arise in connection with my child’s participation in this 
program.

PARENT / GUARDIAN_____________________________________________________ DATE_______________

To Avoid Late Registration Charge, complete and return ALL FORMS with payment by June 1, 2011
Please send completed forms and payment to:

OGYC PO Box 347 Ocean Gate, NJ 08740

“Payment Plan is acceptable provided that payments are made monthly. Members on the payment plan are not eligible for any
prepaid discounts; and fees must be paid by August 30, 2010. Monthly payment should be about 1/8th of the member’s entire 
fees- including membership, slip rental, ground space and sailing fees.”

Thank You!
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Emergency Contact Form

To insure the safety of your children when involved in the OGYC Junior Sailing activities, we are asking that
parents fill out one of the following forms for EACH child. This form will be filed in the office and a copy will
accompany the child on any trips away from the club. This form must be returned with your registration form. No
sailor will be allowed to participate in any event without this completed form.

CHILD’S NAME_________________________________________DATE OF BIRTH_____/_______/___________

MOTHER’S NAME_________________________________FATHER’S NAME____________________________

SUMMER
ADDRESS___________________________________________________________________________________

SUMMER HOME PHONE______________________________CELL PHONE_____________________________

EMERGENCY CONTACTS

Emergency medical care could be denied to your child if this information is not complete and accurate.
Please use phone number where you can be reached while your child is at Yacht Club activities.

Mother’s Day Phone_______________________________Father’s Day Phone____________________________

Mother’s Night Phone______________________________Father’s Night Phone___________________________

Mother Cell Phone _______________________________Father Cell Phone______________________________

Person who will care for your child if parents cannot be reached.

1. Name___________________________________________________ Phone #________________

2. Name___________________________________________________ Phone # _______________

Family Doctor_______________________________________________ Phone #________________

Health Insurance Plan________________________________________________________________

Plan #_____________________________________________ Last Tetanus Inoculation___/___/____

Please list all medication (including epi pens), allergies and/or known health issues:

________________________________________________________________________________

I give my consent to any immediate emergency care and first aid for my child that may be necessary in the
event of an accident or injury that may result from or while participating in the OGYC Sailing Program .

PARENT / GUARDIAN_________________________________________ DATE_______________
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Puddle Duck’s  Information
This“Land based”introduction to sailing program will run at OCYC for three

half days for two weeks during our Jr. Sailing program. Many of our Jr. Sailors
at OGYC started with this Puddle Duck program at a young age andhaven’t 

stopped sailing since!

WHEN? July 12th,13th,14th &
July 19th,20th,&21st.

Where? OGYC
Time? 9am-12pm
Age? 5-7yrs old

What do I bring? Life Jacket, towel,
water bottle & snack

Please also join us with your Puddle duck for our Fun Days with the Jr.Sailors (i.e. Break
Water Beach, Island Beach State park…(dates & cost of fun days to be announced) these

days will be held on Fridays during the summer.

Questions? Please Email the OGYC Sailing committee at Mgntrem@comcast.net
Thank you!


