
Pettipaug Sailing Academy
One Form Per Student  •  Please Type or Print Neatly  •  Checks Payable To: PSA

The undersigned parent/guardian has read and fully understands the Pettipaug Sailing Academy Boat Policy 
and agrees to indemnify Pettipaug Sailing Academy and Pettipaug Yacht Club and hold it harmless from any 
claim arising out of or in connection with any acts or omissions of the named child. The parent or guardian 
also agrees to hold Pettipaug Sailing Academy and Pettipaug Yacht Club harmless and to waive all claims 

arising out of or in connection with the Pettipaug Sailing Academy or Pettipaug Yacht Club.

If the parent or guardian can not be immediately reached in the event of injury or illness to the named child, 
permission is hereby granted to the Pettipaug Sailing Academy and its employees and agents, to employ  

such methods of treatment, as in their judgment may be necessary.

PSA reserves the right to photograph program participants for publicity purposes.

Student’s Name (as you would like it to appear on graduation certificate)	nic kname	 Age	 gender	Dat e of Birth

Parent or Guardian’s name		  Parent or guardian’s E-mail			 

Mailing address (Specify if PSA Application should be sent to a different address.)				Ho    me phone (Summer)

Town			   State	 Zip 		Mot  her’s DayTIME Phone (Summer)

Signature of Parent or Guardian					     Father’s DayTime phone (Summer)

Previous Sailing Experience	 Previous or Current PSA rank	 Swimming ability			   Other Phone (Specify)

Emergency Contact (We will attempt to contact Parent or Guardian first, and then this person.)			E   mergency Phone

Medical concerns, conditions and information necessary for emergency use

Medications	          allergies				Last     tetanus (Date Required)

learning disabilities and/or other concerns	          Doctor 				Docto    r’s Phone

Program(s) this student wishes to attend:

	 ❑ Five Day Racing Clinic: June 28 – July 2  . . . . . . . . . . . . .             $150.00	 $ 	

	  Academy Full Session (7 weeks): July 6 – August 20 (graduation) 
		    ❑ Mornings     ❑ Afternoons  . . . . . . . . . . . . . . . . . . . . . . . . . .                           $550.00	 $

	  Academy 1st Half Session (3 weeks): July 6 – July 27 
		    ❑ Mornings    ❑ Afternoons  . . . . . . . . . . . . . . . . . . . . . . . . . .                           $350.00	 $

	  Academy 2nd Half Session (3 weeks): July 29 – August 20 (graduation)  
		    ❑ Mornings     ❑ Afternoons  . . . . . . . . . . . . . . . . . . . . . . . . . .                           $350.00	 $

			   Total Tuition for This Student	 $

			   Non-Refundable Deposit (Required by April 15)  ($75.00) 	–

			   Balance Due (Required by June 15; Payable to PSA)	 $

Boat Donation: ❑ Optimist (Boat Name                                                       )       ❑ Blue Jay (Boat Name                                                      ) 

Boats and rigging must be in good working condition. Refunds will be given at end of season.

Pettipaug Yacht Club Annual Junior Dues (Make separate check payable to PYC)  $15.00 	$

(       )

(       )

(       )

(       )

(       )

(       )

2010 PSA & Racing Clinic Application Form 
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