
OCEAN GATE YACHT CLUB
P. O. BOX 347

OCEAN GATE, NEW JERSEY 08740

2004 JUNIOR SAILING REGISTRATION FORM
PLEASE COMPLETE AND SUBMIT ONE FORM FOR EACH CHILD YOU ARE REGISTERING.

CHILD’S NAME________________________________________________AGE AS OF JULY 1_______

MOTHER’S NAME______________________________________FATHER’S NAME_______________

SUMMER ADDRESS____________________________________________________________________

WINTER ADDRESS_____________________________________________________________________

HOME PHONE (SUMMER)_______________________________(WINTER)______________________

YACHT CLUB MEMBERSHIP? OGYC?_____________________OTHER?_______________________

TYPE OF BOAT CHILD WILL SAIL (CIRCLE ONE): OPTIMIST PRAM, SUNFISH, LASER

PLEASE CHECK PROGRAM YOU WISH TO REGISTER FOR:

                      OGYC MEMBER                      NON-MEMBER

__1/2 DAY                                  $400.00                                       $   710.00
__FULL DAY                             $640.00                                      $1,060.00
(This is for more experienced sailors, stressing racing techniques.  Boat required)
__PUDDLEDUCK                     $200.00                                      $   250.00
 (Three day per week land based introductory program)

PLEASE CHECK ONE:
Included in your registration fees, you will receive an Ocean Gate Yacht Club T-shirt on Picture Day.
Youth Small __ Youth Med__ Youth Large__ Adult small___ Adult med___ Adult Large__ Adult XL

By execution of this registration form, 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_______________

Complete and return ALL FORMS with payment by May 31, 2004
To OGYC, P.O. Box 347, Ocean Gate, New Jersey 08740



Ocean Gate Yacht Club
P O Box 347, Ocean Gate, NJ 08740

2004 JUNIOR SAILING PROGRAM INFORMATION AND REGISTRATION FORMS

        Enclosed you will find the registration for the 2004 sailing program.  Please review and fill out the form and
return by May 15th.  Your child will be enrolled on a first come, first serve basis. If you need any additional forms,
they are available on the OGYC.net website.

 Important Dates

         Parent’s Meeting: Saturday June 19, 2004 at 10 am.
         Program Dates:  Runs 8 weeks beginning Monday, June 21st

2004 Junior Sailing Program will begin on Monday June 21 and run for eight weeks through Friday, August 13. This
program will run five days per week, with scheduled fun days. First day of class is a _ day morning program for ALL students.
This first day program will include the swim test. Classes will not be held on July 14th, (OGYC hosts Interclub) or August 6
(OGYC hosts the Summer Sailing Classic). The 2004 Sailing program will include both half day and full day option. The full
day program is for more experienced Optimist and Laser sailors who want to work on racing techniques.  Most weeks include a
“fun day” which has in the past included trips to Blackbeards, Waterworks, and Island Beach State Park. The Puddle-duck
Program is offered to young beginners who may not be ready for the five days program.  Puddle ducks is a land based, three
day per week class, meant to be an introduction to sailing.  Six children must be enrolled for this class it occur.  If you have any
questions, please call Robin Weldon (856) 753-0814 or Dale Froriep  (732) 505-4320.

Included in the sailing class fee is membership in U.S. Sailing Association’s Golden Anchor Program.  If you have a USSA
family membership, we will waive the fee if your membership is good through August.  (Xerox your card and send it in with
your registration paperwork.)

2004 Classes Offerings

Half-Day Classes: Optimist, Sunfish, and Lasers.
Boat handling, rigging, seamanship, sportsmanship, ethics, race tactics and techniques will be stressed.
Interclub participation will be part of the class lesson for capable sailors. (Capability determined by the
instructors.)

Full Day Classes:  Optimist and Laser
Class runs from 9:00 AM to 12:00, 1:00 to 4:00. Sailors have a supervised lunch period, Parents written permission is required
if students are to be allowed off the Club grounds for lunch. Sailors must have their own boat to register for the class.
Full day and half day sailors are expected to arrive _ hour early to be rigged in time for class.

Puddle-Duck Classes:
     This is a land-based class, designed for 7 & 8 year olds as a 1st experience with sailing instruction.  Boat ownership not
required.  Monday, Wednesday and Friday from 9:30am to 11:30.

Please mail forms and payment to:  Ocean Gate Yacht Club
                                                              PO Box 347
                                                             Ocean Gate, NJ 08740

Call us with any questions!  Dale Froriep (732) 505-4320 or Robin Weldon (856) 753-0814



Ocean Gate Yacht Club
P.O. Box 347

 Ocean Gate, NJ  08740

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 junior will be allowed to participate in
any event without this completed form.

CHILD’S NAME_______________________________________BIRTHDATE: ___/____/____

MOTHER’S NAME__________________________FATHER’S NAME___________________

SUMMER ADDRESS____________________________________________________________

WINTER ADDRESS_____________________________________________________________

HOME PHONE (SUMMER)_____________________(WINTER)________________________

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__________________

Cell Phone’s   ________________________ Beepers ____________________________

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, allergies and/or known health problems:

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.

PARENT / GUARDIAN_______________________________ DATE_______________




