
 
 

 
 

 
2012 Spring 

SAILING APPLICATION 
March 4 thru May 20 

 
For questions or more information, contact: 

Kevin Bergeron, Sailing Director (562) 355-0700 
John Mrazik, SLBYC Junior Chairman (508) 662-0447 

e-mail:  sealbeachsailing@yahoo.com 
Website:  http://www.sealbeachyc.org/juniors 



 
SLBYC’s Jr Sailing Programs Vision: 
Provide an enriching, safe and enjoyable sailing experience for youth sailors from ages 7 to 17 
through recreational sailing, sailboat racing, navigation and other marine interests that will foster a 
life long appreciation for yachting.      
 
Sailing Programs 
We offer two primary programs, the CRUISER fleet and the RACER fleet.  The Cruiser fleet 
program is conducted in the morning during the hours of 9 am – 1 pm.  The Racer fleet program is 
conducted in the afternoons during the hours of 1 pm – 5 pm.  Juniors between the ages of 7 -17 
can participate in either program.  Each program is designed to fit the personality of the sailor.  For 
those who want to be casual sailors in a sabot, you may want to attend the morning group.  For 
those who want a more intense sailing experience and like the competition of racing then, you may 
want to consider joining the afternoon group.  For new sailors, please coordinate with the coaches 
to determine what session you may qualify.  First time sailors to our program must pass a 
swimming test.   
 
The Cruiser fleet program will focus on the basic skills of sailing, cruising and introduction on 
racing using an 8’ sabot.  As they progress, they will participate in bay races.  They sail during the 
mornings when the winds are light and stay inside the marina.  This is a relaxed and fun group. 
 
The Racer fleet will focus on the racing aspects of sailing in either an 8’ sabot, 14’ Laser (radial or 
Full Rig).  The Racer fleet category is dependant on the child’s skill level, age and weight.  This 
group sails in the afternoons when the winds are heavier and requires more sailing skill.  The 
sabots will remain in the confines of the marina whereas the Lasers will combine both inner marina 
sailing and more advanced outer marina sailing as the group progresses. 

Boat Policy* 
 
If you are a first time sailor at SLBYC there is NO charge on the use of Club boats.  
 
If you are a returning sailor at SLBYC there is a $100 charter fee for use of the boats for the entire 
session.  You will however, be responsible for the maintenance and repairs of the boat and it's 
equipment during the time it is chartered to you. 
 
We encourage all sailors to obtain their own boat.  Having your own vessel fosters a sense of 
ownership and pride.  Storage space is usually available for enrolled students.  Please enquire for 
a rack spot. 
 
*If you are providing your own boat you are to use only your equipment. You may not at any time 
use the clubs equipment. Please mark your equipment so no one else uses it. I also recommend 
that a bike chain is used to lock your boat to the racks. 



 
Junior Program Rules 

 
1. Life jackets MUST fit properly, and be worn while on the dock and on the water. 
2. Juniors shall respect the club house at all times.  
3. Sportsman-like behavior is to be demonstrated by all juniors at all times. 
4. Do not use, borrow, or take equipment that is not yours unless you have received specific 

permission from the owner. 
5. Water guns, water balloons, and other non-sailing related toys are not permitted during 

program hours. These toys will be confiscated and returned at the end of the program. 
6. Shoes or some form of foot protection are required to be worn at all times. 
7. The use of skateboards, bikes, roller blades, scooters, and other recreational modes of 

transportation are not allowed on SLBYC grounds and will be confiscated if not parked in the 
appropriate areas at all times. 

8. Appropriate sailing attire must be worn during program hours. 
9. Alcohol, drugs and profanity of any kind are prohibited on club grounds and at junior events. 

 
Parent Responsibilities 
 
What to Bring 
Your child will be exposed to the elements this summer and there are a few required safety items 
that will be needed every day: (refer to Parent Handbook for more details) 
 

1. Sunscreen (30 SPF or higher is best) 
2. Personal Flotation Device (must fit properly)  
3. Sunglasses  
4. Hat 
5. Close-toed footwear  
6. Towel  
7. A change of clothes  
8. Water resistant wrist watch with a count down timer 
 

 

Spring Session Sailing Schedule 
 
Morning group Cruiser Fleet         9am – 1pm (Sundays) 
  
March 4, 11, 18, 25 
April 1, 15, 22, 29 
May 6, 20, 
 
Afternoon group Racing fleet (Sabots and Lasers)    1pm – 5pm (Sundays) 
 
March 4, 11, 18, 25 
April 1, 15, 22, 29 
May 6, 20, 
 

RACES 
 
March 17-18 Spring Gold Cup @ NHYC 
May 26-27 Memorial Day Regatta @ ABYC



 

Section 1:  Sailor information  
Please print and fill out this form completely.  
One form per child please. 

First Name__________________________________ 

Last Name__________________________________ 

Address____________________________________ 

City__________________ State_____ Zip_________ 

Age____ Birth Date_______  Years in Program_____ 

Sail #_____________ 

Mother’s Name_______________________________  

E-Mail______________________________________  

           Home Phone: (        )_________ - ______________  

           Work Phone: (        )_________ - ______________  

           Cell Phone: (        )_________ - ______________  

Father’s Name_______________________________  

E-Mail_______________________     ____________  

           Home Phone: (        )_________ - ______________  

            Work Phone: (        )_________ - ______________  

              Cell Phone: (        )_________ - ______________  

 

BOAT RENTAL 
If you are a first time sailor at SLBYC there is NO charge 
on the use of Club Sabots. If you are a returning sailor at 
SLBYC there is a one time fee for use of the Club boats. 

First Time Sailors $0.00 
Returning Sailors $125.00 

 
 
Section 2:  Program Selection: 
 Class  Date Time  Program Fees  Amount Due 
 Member / Non -Member 
Morning group Cruiser Fleet  
 Spring Session March 4 thru May 20 (10 Sundays) 9:00am – 1:00pm  $225 / $250   $ 
________ 

 

Afternoon group Racing Fleet  
 Spring Session March 4 thru May 20 (10 Sundays) 1:00am – 5:00pm  $225 / $250   $ 
________ 

Boat Fee 

 First Time Sailor / Own your own boat /   $0.00 $ ________ 

 Returning Sailor (club boat rental) $100.00 $ ________ 

Family “Sailing” Discount:  Subtract $25 for each additional child after the first  -$25.00/child $ - _______ 

 

 Total fees due SLBYC $ ________ 
Check # _________ or VISA/Mastercard # __________________________________Exp. Date _______ 

Name of Cardholder________________________ Signature___________________________________ 
 
Make Check payable to Seal Beach Yacht Club – “Juniors” in Memo 
Please mail or deliver this form and payment to: 

 
Seal Beach Yacht Club 

255 Marina Drive 
Long Beach, CA 90803 



 

LIABILITY RELEASE & MEDICAL AUTHORIZATION 
 
 

I (Parent or Legal Guardian) ______________________________________________________  
 
 
have given my consent for (Sailor) __________________________________________ to 
participate in all activities of the Seal Beach Yacht Club (SLBYC) Juniors Sailing Team, including 
transportation to and from any and all related activities. 
 
In the event of an accident, or other medical emergency, I do hereby authorize Seal Beach Yacht 
Club as agents for the undersigned, to consent to an x-ray examination, anesthetic, medical or 
surgical diagnosis or treatment and hospital care for my child/ grandchild which is deemed 
advisable, and is to be rendered under the general supervision of any physician and surgeon 
licensed under the provisions of the Medical Practice Act on the medical staff of a licensed 
hospital, whether such diagnosis or treatment is rendered at offices of said physician or at said 
hospital. 
 
It is understood that this authorization is given in advance on any specific diagnosis, treatment or 
hospital care being required but is given to provide authority and power on the part of aforesaid 
agents to give specific consent to any and all such diagnosis, treatment and or hospital care which 
the aforementioned physician in the exercise of his or her best judgment need deemed advisable.  
This authorization is given pursuant to the provisions of Section 6910 of the Family Code of 
California. 
 
I also do hereby accept responsibility for damages to the clubs property and other student’s 
property willfully caused by my child/ grandchild. SLBYC is not responsible for lost or stolen items 
including personal boats and equipment. 
 
I am aware that the program involves sailing and that this is a hazardous activity and I allow my 
child/ grandchild to voluntarily participate in the program with knowledge of the dangers involved.  
As consideration for my child/ grandchild being permitted by SLBYC to participate in the program 
and use related facilities, I hereby release SLBYC, its agents, employees, volunteers, officers and 
directors from any and all liability for any injury to myself or my child/ grandchild, arising out of 
conduct of the program or use of facilities.  I assume any and all risks to myself and my child/ 
grandchild arising out of my child’s/ grandchild’s participation in the program. 
 
SLBYC is also not responsible during transportation to and from practices and traveling events. 
SLBYC is not responsible for canceled or postponed practices and/ or races.   
 
This consent and authorization shall be in effect from January 1, 2011 through December 31, 2011 
unless revoked sooner in writing delivered to said agents. 
 
Signed  _____________________________________________ 
 
Relationship _____________________________________________ 



Emergency Contact Information 
 
 

Sailor’s Name ___________________________________  
 
Parent/Guardian Name ____________________________________ 
 
Home Phone (______) _____ - __________ Cell Phone (______) ______ - ___________ 
 
Work Phone (______) _____ - __________ 
 

 
 
Name___________________________________ Relationship ___________________ 
(Person other than parents to be contacted in an emergency) 
 
Phone (______) _____ - __________  Cell (______) _____ - __________ 
 
Address ______________________________ City ____________________________ 
 
Physician Name & Phone _________________________________________________ 
 
Insurance Company ________________________ Medical Number _______________ 
 
Allergies ______________________________________________________________ 
 
Last Tetanus Shot Date __________________________________________________ 
 
Medication ____________________________________________________________ 
 
Special needs __________________________________________________________ 
 
Other Information _______________________________________________________ 
 

 



CODE OF CONDUCT AGREEMENT 
 

1. I will be cooperative, and supportive of other people and their property. 
2. I will be considerate in both success and failure. 
3. I will represent SLBYC to the best of my abilities. 
4. I will follow the rules of SLBYC and the directions given by my instructor. 
5. I will always conduct myself in a sportsmanlike manner. 
 
I understand the rules of the SLBYC Junior Program and agree to follow them. I 
understand that I will face the consequences of my actions, including the 
appropriate discipline. 
 
Sailors name (print):  __________________________________ 
 
Sailor’s Signature: _______________________________ Date: ________________ 
 
Parent’s Signature: _______________________________Date:________________ 
 
By following the rules and guidelines of the junior program you will help ensure a safe and 
positive environment for all of the sailors. 
 
Coaches / Club Copy 
______________________________________________________________________ 

(Please detach and retain for your records) 
 

CODE OF CONDUCT AGREEMENT 
 

1. I will be cooperative, and supportive of other people and their property. 
2. I will be considerate in both success and failure. 
3. I will represent SLBYC to the best of my abilities. 
4. I will follow the rules of SLBYC and the directions given by my instructor. 
5. I will always conduct myself in a sportsmanlike manner. 

 
I understand the rules of the SLBYC Junior Program and agree to follow them. I 
understand that I will face the consequences of my actions, including the 
appropriate discipline. 
 
Sailors name (print):  ___________________________________ 
 
Sailor’s Signature: ___________________________________ Date: ______________ 
 
Parent’s Signature: __________________________________ Date: _______________ 
 
By following the rules and guidelines of the junior program you will help ensure a safe and 
positive environment for all of the sailors. 
 
Parent Copy 


