
Mail completed forms with payment to: 
TPYC Purser, 1 Yacht Club Drive, Auburn, ME 04210 

Please make all checks payable to “TPYC” 
Direct all questions to: lessons@taylorpondyachtclub.com 
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MSK: 4/30/2020 

 

TPYC Instructional Program 
2020 REGISTRATION FORM 

  
Family Name: ____________________________________________________________________  
 
If you know your child(ren) will be away for camps, family vacation, etc. Please make note of the dates 
for instructor planning purposes.  Thanks! 
 
Boat Fee: After the first year of sailing lessons, TPYC requires ownership of a Turnabout.  
Registrants that do not own a Turnabout after the first year of sailing lessons are required to pay an 
additional $50 boat fee for the Sailing Level 1 and Level 2 classes per student. 
 
 

Name Age Class Level Fee 
     

     

     

     

     

     

     

Boat Fee (see note above)  

Grand Total  

 
Please share any pertinent information about your child(ren): 
 
 
 
 
Feedback on classes, dates, times, or any other thing that you think would improve TPYC 
 
 
 
 
 
  



Mail completed forms with payment to: 
TPYC Purser, 1 Yacht Club Drive, Auburn, ME 04210 

Please make all checks payable to “TPYC” 
Direct all questions to: lessons@taylorpondyachtclub.com 

 
TPYC 2020 IP Registration/Emergency Form v05 

MSK: 4/30/2020 

 

TPYC Instructional Program 
2020 EMERGENCY INFORMATION FORM 

 

IMPORTANT NOTE: THIS FORM MUST BE COMPLETED AND RETURNED TO TPYC IN ADVANCE OF BEING 
PERMITTED TO PARTICIPATE IN THE TPYC LESSONS PROGRAM 

Family Name: _____________________________________________________________________  

Instructional Program(s): ____________________________________________________________  

Child(ren) Name(s) and Ages: ________________________________________________________  

Address: _________________________________________________________________________  

Parent 1 Name: ___________________________ Email Address ____________________________  

Parent 1 Phone: ___________________________ Texting OK ______________________________  

Parent 2 Name: ___________________________ Email Address ____________________________  

Parent 2 Phone: ___________________________ Texting OK ______________________________  

Emergency Contact: ________________________ Relationship: _____________________________      

Emergency Contact Phone: __________________ Texting OK ______________________________  

Medical Information 

Physician’s Name: _________________________     Phone: ________________________________   

Hospital of Choice: _________________________________________________________________  

Insurance Information: _____________________________________________________________  

Known allergies: ___________________________________________________________________  

List of Medication(s)/Dose: __________________________________________________________  

Should there be a limit on physical activities? ___________________________________________  

I, the parent of the above named child(ren), do hereby release, absolve, indemnify and hold 
harmless the Taylor Pond Yacht Club, the instructors and volunteers, any and all of them in case  
of injury to my child.   

I hereby authorize the Taylor Pond Yacht Club to obtain emergency medical treatment for my 
child(ren) in the case of sudden illness or accident. 

 

Parent Signature: __________________________________________________________________  
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