BSA/BNSS SUMMER SAILING CAMP -2023
REGISTRATION FORM AND HOLD-HARMLESS

STUDENT’S NAME: DOB:

SCHOOL NAME: AGE:

ALLERGIES/ MEDICAL CONDITIONS:

COST PER SESSION: $ 400.00 AMOUNT PAID:

Cheques are to be made payable to the Bahamas Sailing Association

SESSION 1- Opti beg / Int & Sunfish (July 10th- 21st)

SESSION 2 - Opti Beg. & Inter. / Sunfish / Laser (July 24th - August 4th)
SESSION 3 - Opti Beg. & Inter. / 420 / Sunfish / Laser (August 7th - 18th)
BOAT: Opti ___ Sunfish Laser 420

PARENT / GUARDIAN NAME:

PHONE NUMBERS: (Cell) (h) (W)

E-MAIL ADDRESS:

CONTACT IN CASE OF EMERGENCY:

PHONE NUMBERS: (Cell) (h) (W)

The undersigned hereby relieves and releases and forever discharges and agrees to indemnify and hold harmless
jointly and severally the Bahamas Sailing Association (BSA), the Bahamas National Sailing School (BNSS) and the
Nassau Yacht Club (NYC), and their governing committees and members, shareholders and affiliates of the
foregoing, and their agents and employees from any and all actions, proceedings, claims, demands, losses and
expenses whatsoever for injury to themselves or their child (including injury resulting in death) or damaged to their
property as result of any incident or accident however caused while their child is participating in the BNSS's
Summer Sailing Program(s). The undersigned also confirms that their child knows how to swim. Furthermore, the
undersigned hereby authorizes the BSA/BNSS or their assigned to take pictures and videos of their child
participating in the program, reproduce these photos and films and use them for press coverage and any future
promotion or dossier of presentation or televised documentary/presentation. Photos and videos shall remain the
property of BSA/BNSS. BNSS and BSA are committed to ensuring the safety of participants whether on land or on
water or from Coronavirus COVID-19. Both I and my child have read the attached RULES and understand that all
participants are required to follow these as well as those pertaining to COVID-19 and directions of the instructors.

PARENT/GUARDIAN SIGNATURE: DATE:




