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CLEARWATER COMMUNITY SAILING ASSOCIATION, INC. 
D/B/A 

CLEARWATER COMMUNITY SAILING CENTER 
1001 GULF BOULEVARD 

CLEARWATER, FLORIDA  33767 
PHONE: 727-517-7776   FAX:  727-489-2602 

Email:  bev@clearwatercommunitysailing.org     www.clearwatercommunitysailing.org 

Summer Youth Camp Registration 
Camper’s name:___________________________________________Date_________________________ 
   (Last,/ First) 
Gender:  ___Male ____ Female  Date of Birth_____________ Age:_____   Weight:____________ 
 

Previous Sailing Experience ____Yes ____No Level  I or II ____ School Grade Completed:__________ 
 

Address:______________________________________________________________________________ 
 

City:_____________________________________State______ Zip Code__________________________ 
 

Home Phone:______________________ __Cell Phone:________________________________________ 
 

Primary Contact:___________________________________Relationship to Camper:_______________ 
 

Week(s) desired:_____________________________________________________________________ 
 

June 14 June 21 June 28 July 5 July 12 July 19 July 26 Aug 2 Aug 9 Aug 16 

 
Camp (s) desired:_______________________________________________________________________ 
 

Pram Sunfish JY15 Windsurfing Paddling Jr. Lifeguard 

List any medical conditions that may affect your ability to participate in all camp activities or that may 

require special accommodations to ensure your safety.________________________________________ 

Parent/Guardian Information: 
Mother’s Name:___________________________________________ Occupation:________________ 
 

Home Phone:________________ Cell Phone:__________________ Work Phone: _________________ 
 

Email:_______________________________________________________________________________ 
 

Father’s Name:____________________________________________Occupation:__________________ 
 

Home Phone:________________ Cell Phone:__________________ Work Phone: __________________ 
 

Email:________________________________________________________________________________ 
 

Emergency Contact:_______________________________________Relationship___________________ 
 

Phone:________________________________ Alternate Phone:_________________________________ 

 

mailto:ccsa@tampabay.rr.com
http://www.clearwatercommunitysailing.org/
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How did you learn about Clearwater Community Sailing Center? 

Friend [  ] Member [  ]  Walk-in [  ] Newspaper [  ] Other:_________________________ 

Liability Waiver 
In consideration for Clearwater Community Sailing Association, In., d/b/a Clearwater Community Sailing 
Center, hereinafter CCSC, extending to me the privilege of participating in its water sports program, I 
fully assume all risk and waive all liability in connection with my participation in any program, and in 
particular, without limitation, to the extent permitted by law. I and my heirs, representatives, executors 
or administrators and my undersigned parent or guardian (if applicable) remise, release, indemnify, 
acquit and hold harmless and forever discharge CCSC and the City of Clearwater, it’s directors, 
employees, agents, instructors, including volunteers, rescue and support personnel, from any and all 
liabilities, obligations, damages, claims, causes of actions, judgments, costs, and charges that I may have 
or that may be incurred by me for reason of any occurrence during my travel to and from the activities, 
events, camps, or during my participation therein, whether resulting from acts or omissions of any 
persons, from the operation or condition of facilities or premises, or from acts of God or nature. 
Moreover, nothing herein shall constitute a waiver by the City of Clearwater of its sovereign immunity 
and the limitations set forth in Section 768.28 Florida Statutes. 

I hereby agree to comply with all rules and regulations and give my consent for the uncompensated use 
of my name and picture in any media account, water sports program(s), or any future public relations 
media of the CCSC or City of Clearwater. I also agree to assume liability for any and all damages to 
property, belonging to CCSC and/or the City of Clearwater, which is damaged under my control while 
participating in any activity. 

Primary Participant Signature:____________________________________________Date:____________ 

For participants under 18: 

I, _____________________________________________hereby affirm that all children listed above 

have permission to participate in CCSC sports programs. 

 

____________________________________________________________________Date:_____________ 

(Parent/Guardian Signature) 
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Registration Policies 
The application must be completely filled out and submitted prior to camp week. 

Weather Policy 

Hands on experience are the best way to learn to sail, so our emphasis is on learning by doing. Children 
will be active 90% of the time (weather permitting). We put a strong emphasis on daily attendance and 
being on time. Clearwater Community Sailing Center will close under any unsafe condition with no 
refund due to weather or any other unavoidable situation. Check website and phone message for any 
closings. 

What to Bring 

Campers should wear appropriate attire for camp activity, such as shorts, shirts, and rubber-soled water 
shoes. You will need to bring water, sunscreen, and lunch daily. If you have your own life jacket, you 
may bring it, if not one will be provided. 

Swim Test/Capsize 

All children will be given a swim test. One must swim without a life jacket for 50 yards unassisted and 
tread water for five minutes to be a camper. All children will also be expected to successfully 
demonstrate a capsize recovery in order to be a qualified camper. 

Camper Satisfaction 

We offer various exciting activities for our campers. However, we cannot always guarantee that your 
child will enjoy our program. If your child does not like camp for any reason, please contact the Camp 
Director as soon as possible. After the parent/guardian has notified the Camp Director regarding a camp 
related problem, the camper must attend two (2) full days of camp to be eligible for a refund. If the 
problem is not resolved during the two scheduled days following notification and the camper chooses to 
withdraw, a refund for the remaining camp tuition will be refunded at a pro-rated rate. 

Cancellation 

If you cancel a camp week within 30 days or more of the first day you will receive 100% refund. No other 

refunds will be issued. 

Dismissal From Camp 

In order to provide a positive experience for all of our campers, the camp reserves the right to dismiss 
campers whose behavior, in the opinion of the Camp Director, is determined to be detrimental to the 
camp community. A parent/guardian will be notified of any problems in camp before dismissal occurs 
and the problem may be resolved with possible suspension only.  If the Camp Director feels that this is 
not possible due to circumstances, then immediate dismissal may result. It will be the parent’s 
responsibility to pick up the child. There will be NO REFUNDS for dismissal. A behavior report will be 
filed. 
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Damage Responsibility 

It is your responsibility to repair or replace any damage of program equipment that is attributed to your 
child’s reckless, irresponsible, or negligent behavior. 

Activity, Staff, Location Changes 

We make every effort to adhere to the planned activities, activity locations, and schedules.  Sometimes, 
however, events beyond our control necessitate changes, which cannot be predicted beforehand. 
Accordingly, the camp reserves the right to make activity, staff and program location changes at its 
discretion without limitations or prior notice. There will be no refunds, credits, or tuition reductions 
should any such change(s) occur. 

Schedule Changes 

NO rescheduling missed days under any circumstances. Although we make every effort to accommodate 
absent campers, we do not make up missed days. 

Extended hours will NOT be available. All children should be signed in and out at main desk each day by 
parent and/or guardian. We ask you to be on time each day as to not inconvenience the other campers 
and staff. 

Conduct Policy 

1. You are required to wear Life Jackets at all times beyond the sailing center fences and while on 
the water, unless in a specified camp that provides a swimming program and are supervised. 

2. You are required to wear shoes at all times, even while sailing.  FLIP FLOPS ARE NOT 
ACCEPTABLE. 

3. You are expected to be respectful of CCSC staff, grounds, and equipment, as well as your fellow 
campers. 

4. You are expected to behave appropriately with other campers. 

5. You need to listen and follow yhour Instructor’s directions; they are concerned for your safety 
and the safety of others. 

6. You must pass the given swim test and capsize recovery exercise. 

7. Improper language of any type will NOT be tolerated. 

8. You should come to camp everyday ready to get wet, participate, and have fun. 

Camp is closed on July 4th. 

____________________________________________________________________Date:_____________ 

(Parent/Guardian signature) 


