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CORINTHIAN YACHT CLUB OF CAPE MAY
2008 SAILING CLASS REGISTRATION

MISSION STATEMENT
“The Corinthian Yacht Club’s junior sailing program, established in 1960, is dedicated to
promoting a lifedong love of sailing for its participants. As the sailors develop their sailing skills to
meet this goal, the program emphasizes safety, good sporsmanship, self-reliance, teamwork, and
camaraderie. An essential part of our mission is that students have fun both on and off the water.”
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Corinthian Yacht Club of Cape May
Junior Sailing Program
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There will be a mandatory parent/guardian meeting on the first day of each session. The meeting
will take approximately 30-45 minutes and will begin at 9am for the Morning class and 1pm for the
Afternoon class.
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PLEASE NOTE:
01 Parents assume full responsibility for the actions of their children; +42violation of 6/9.) '(9-). "may be cause
for 833),8+5) dismissal from the sailing program.
21 Sailing class refunds are not available after the first lesson of the session you have enrolled in.
31 Sailors must be 8 years of age on or prior to August 31 in order to participate.
41 The first day of class will include a swim-check that must show ability to travel approximately 50 feet in the
water, remain afloat without PFD for 2-3 minutes, then put on PFD while in the water in order to continue in the
program. This swim check is done in groups of 3-4 participants.
51 Intermediate/Advanced sailors must have their own boat.
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9:00212:00 3: 1:00 2 4:00
o Beginner / Intermediate! Intermediate/Advanced
o |9:00212:00 5 1 1:00 2 4:00
3 Beginner / Intermediate Intermediate/Advanced
;0 9:00 212:00 2 1 1:00 24:00 Intermediate / Advanced
2 Intermediate / Advanced Wednesday Series Racing
;o 9:00 212:00 .1 1:00 2 4:00
@ Beginner / Intermediate . Intermediate/Advanced
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Questions? E-mail Brad Lord at bml2981@verizon.net



