Island Sail School

Sailor Registration & Medical Information

	Sailor Information

	
	First Name
	Last Name
	Birth Date
	Gender

	Sailor


	
	
	
	M ___ F ___

	Home Address
	
	Phone:

Email:

	Vinalhaven Address
	
	Phone:

Email:

	Parent & Emergency Contacts

	Parent(s) or Guardian(s)
	
	Phone:

	Emergency Contact (1)
	
	Phone:

	Emergency Contact (2)
	
	Phone:

	Regular Physician
	
	Phone:

	Insurance provider
	
	Policy#



	Health Information

	( Asthma


( Food allergy


( Special Equipment

( Heart Disease

             ( Plant allergy

    
Explanation:

( Leukemia


( Medication allergy

( High blood pressure

( Insect allergy                           Date of last tetanus:

( Cancer


( Allergies other

( Convulsions


Explanation:

( Diabetes




( Hemophilia




( Medications – Explanation:





	Emergency Release

	In case of emergency I understand every effort will be made to contact me. In the event that I cannot be reached, I hereby give permission to the ATTENDING PHYSICIAN to secure the proper medical treatment, which may include hospitalization, anesthesia, surgery, injection or medication.

Date ______________ Signature of Parent or Guardian _____________________________________________

	Parental Participation

	The quality of Island Sail’s program is directly related to the amount of adult participation. To keep the cost of the program down while maintaining it’s high quality, we ask that families volunteer for one of these positions:

( Season Opener               ( Season Closer               ( Fundraiser                      ( Parent Supervisor               

( Chairperson                    ( Board Member             ( Committee Member       ( Officer                             

	Tuition doesn’t cover all our costs -- please donate, if you can – Thank you!

            ( $25          ( $50          ( $100         ( $250          ( $500          ( ________ other


