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Kingston Yacht Club 
Junior Sailing 2012 

Wet Feet Program Information  
 

 
 
 
 

 
KYC is proud to offer this program targeted 
at children from age 5 to 8 years old.  This is 
a program specifically designed to get 
children involved in boats, the water and 
sailing.  The primary focus is on fun and 
feeling comfortable on the water and in 
boats.  They will learn the basics of safety, 
and how to move around and balance in 
boats, all while having loads of fun. 

 
Minimum Requirements:  This program is 
for children age 5 to 8 years old who have 
little or no sailing experience.  All participants 
should have a lifejacket that fits well, and the 
rest is up to our instructors! 
 

 
Course Material: We have 
instructors who have been 
specifically trained in delivering this 
program to children of this age.  
Techniques and activities are 
specifically targeted at this age 
group and safety and fun are the 
primary goals. 
 
Safety, propulsion and balance in 
boats, and the basics of sailing are 
all covered. 
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Kingston Yacht Club  
Junior Sailing 2012 

Wet Feet Application  
 

 
Applicant Information 

 
Parents / Guardians Information 

 

 
Course Selection & Fees 

Enrolment is limited in this program.  The program if offered on Tuesday or Thursday evenings from July 3
rd

 to 
August 23

rd
 from 5pm to 7pm. 

 

 

Level 
Session 

Fee ���� Session #1 
July 3rd – August 23rd  (5pm – 7pm) 

W
e
t 

F
e
e

t Tuesday Evening WetFeet (8 weeks) �  �$170 

Thursday Evening WetFeet (8 weeks) � �$170 

 

 
Important Notes: 
• Applications will not be processed without the fee.  Refund of balance will not be made once the session has 

started (contact Main Office for details). 
• Cheques are to be made payable to the Kingston Yacht Club.  

 
 

Name:  _______________________________________ Date of Birth: ______________________________________     

Address:  ______________________________________ City:  

Province: ______________________________________ Postal Code: ______________________________________  

Home Phone # : ________________________________ Health Card # : ____________________________________  

Name: ________________________________________ Phone # (Day/Cell): _______________ / _______________  

Name: ________________________________________ Phone # (Day/Cell): _______________ / _______________  

Emergency Contact�:  ___________________________ Phone # (Day/Cell): _______________ / _______________  

E-mail Address: _________________________________________________  

Family Membership #    

Where did you hear about the program? ______________________________________________________________  

�Note: The emergency contact must be a Kingston daytime (during session hours) contact 
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Kingston Yacht Club 
Junior Sailing 2012 

Medical Information & Waivers 
 

 
Instructions 

Please complete the Medical section if the applicant has any allergies, learning difficulties, medical conditions, 
or other problems the staff should be made aware of.  A Parent or Guardian must complete the Waiver and the 
applicant must sign the Code of Conduct. 

 
Waiver of Liability 

I, as parent or guardian of   _________________________________________________________________                             
release the Kingston Yacht Club “The Club” from any claim or action for damages, loss or injury which may 
occur to my child as a result of their use of The Club facilities or participation in Junior Sailing activities during 
the 2012 season. I also release The Club from any such claim or action by their heirs or personal 
representative.  

Dated at Kingston this  ____________________________  Day of  ____________________________ , 2012 
 
Parent/Guardian  Witness  

Signature:  _________________________________ Signature: _____________________________________  

Please print name:  __________________________ Please print name: ______________________________  

 
Medical Information 
 

Notes 

 
 
 
 
 

 

 

Code of Conduct 

I hereby make application to join KYC Junior Sailing and will abide by the KYC Rules and by the By-Laws as 
they apply to Junior Members and the regulations and disciplinary measures as laid down by the Junior Sailing 
Director and the Head Sailing Instructor.  

Applicant’s Signature: ___________________________________________  Date: ____________________  

 
Submission Instructions 

Please return application and cheques to: 

 Kingston Yacht Club  Tel:  (613) 548-3052 ext. 1 
 1 Maitland Street Fax:  (613) 548-8876  
 Kingston, Ontario.  JS:  (613) 547-2620   
 K7L 2V3  Email:  office@kingstonyachtclub.com 
  URL: www.kingstonyachtclub.com 
 
 

OFFICE USE ONLY 

Date 
Received 

Total Fee Amount 
(For program)   Letter Sent 

  $170.00    
 
 

 

 


