
 
SSAAIILLIINNGG  SSCCHHOOOOLL    

RReeggiissttrraattiioonn  FFoorrmm  22000088  
  
PPlleeaassee  cchheecckk  sseessssiioonnss::  

              JJuunnee  2233  ��  JJuullyy  44,,  22000088                99aa--1122::3300pp              11::3300--55pp  
              JJuullyy  77  ��  1188,,  22000088                99aa--1122::3300pp              11::3300--55pp  
              JJuullyy  2211  ��  AAuugg..  11,,  22000088                99aa--1122::3300pp              11::3300--55pp  
              AAuugg..  44  ��  1155,,  22000088                99aa--1122::3300pp              11::3300--55pp  

  
HHooww  wwoouulldd  yyoouu  ddeessccrriibbee  yyoouurr  cchhiilldd��ss  ssaaiilliinngg  aabbiilliittiieess::  
          NNeeww  ttoo  ssaaiilliinngg                      BBeeggiinnnneerr                    IInntteerrmmeeddiiaattee  

 
$$337755..0000  ppeerr  hhaallff  ddaayy  sseessssiioonn..    RReettuurrnniinngg  ssttuuddeennttss::  $$335500..0000  ppeerr  sseessssiioonn..  

All sessions are Monday-Friday.  
Call 203-209-3407 to find out about discounts for two or more sessions. 

 
 
 

 

Student�s Name: ____________________________________   Age:______ 
Address: ______________________________________________________ 
City: __________________________________ State: ______   Zip: _______ 

Medical Conditions: _____________________________________________ 
Parent /Guardian Contact : ______________________Phone: ___________ 
Emergency Contact: ___________________________Phone: ___________ 
Email address:  _________________________________ 
 
Amount enclosed:  __________________ 
I hereby release and waive SAILAWAY, LLC and their respective officers, employees, and 
representatives from any and all claims and/or actions of any kind of personal injuries and/or 
property damage, which may be caused at its locations during lessons or use of sailing equipment.  
I certify that the student named above is a capable swimmer and all the questions on this form 
have been answered accurately and truthfully. 
 
Parent / Guardian Signature _____________________________Date:____________ 
 
Mail this form with your check made payable to SAILAWAY, LLC to: 

Sailaway, LLC, 1771 Post Road East, #230, Westport, CT  06880 


