THE FRIENDS OF THE BELMAR HARBOR, INC. bbb”‘
PO Box 454, Belmar, NJ 07719

www.fobhnj.org Phone 732-666-3179

Junior Sailing Registration

Name:

Age: DOB: Session; AM/PM Competition Y/N**
**Participation is at the sole discretion of the Head Instructor

Years sailing: 0- 1- 2- 3+

Home Phone:
Address:
School: Grade:

Parents/Guardians (Complete names of both);

Father: e-mail
Phone: home work mobile
Mother: email
Phone: home work mobile

EMERGENCY CONTACTS (If we can't reach you):

Name Phone
1.
2.
Paid: $160 Belmar Recreation* Check# Cash
$60 FOBH (boat usage fee) Check# Cash
$50 FOBH (POD) Check# Cash

How did you hear of program? __ The Coast Star __ The APP ___ Star-Ledger
___ FOBH website _ News 12NJ _ Belmar Community Calendar ___ Other



Waiver of liability: | recognize and understand that participation in the junior
sailing program is voluntary in nature. | recognize that I/my child could incur risks
attendant with sailing, water related activities and other program activities. |
hereby absolve FOBH and the Borough of Belmar from all responsibility or
liability for loss of life or injury to participants or others, or for the loss of or damage
to any vessel, equipment or other property. | further accept responsibility for loss
or damage caused by me/my child to any vessel, equipment or other property
of FOBH.

| have read and understand the foregoing release.

Signature Participant Date

Signature Parent /Guardian Date

(The waiver of responsibility must be signed by parent/guardian. No sailor may
sail without completed and signed waiver)

*Instructional fees are non refundable and non transferable
except in the case of first year sailors who withdraw within
three days.



