
 YOUTH SAILING PROGRAM 

 BAY VIEW BOAT CLUB and MARIPOSA HUNTERS POINT YACHT CLUB 

 The Bay View Boat Club and Mariposa Hunters Point Yacht Club program is run by dedicated volunteer 

 members of the Bay View Boat Club and Mariposa Hunters Point Yacht Club of San Francisco, CA. The lessons 

t ake place inside the cove between Pier 50 and Pier 54 where the water is protected and calm. This area of 

the  port is roughly 15 acres in size, and is well protected from the conditions of the San Francisco Bay. 

 Close monitoring, instruction and guidance are provided on the water by a sailing instructor riding on safety  

boats. The kids are constantly close at hand, and are encouraged to not sail if they feel uneasy about it. The  

motto is "if in doubt, don't go out". This saying is stressed over and over again during the preliminary, on-

shore  "chalk talks" where we discuss safety and seamanship, learn boat parts, and practice tying safety knots. 
 The classes emphasize safety-conscious FUN sailing, considering weather, tides, traffic, etc. at all times. Besides 

l earning general seamanship, like knots and equipment care, students learn boat nomenclature, rigging, boat  
handling, proper upwind sailing, tacking, downwind sailing, jibing, boat handling, teamwork and  sportsmanship.

This is a two day beginner course taking place on Saturday and Sunday, April 27-28, 2024. Classes begin  each 
day at 10am and end at 3pm.

 The JY Club Trainer Sailboat    

 The JY Club Trainer is an 8' pram-type sailing dinghy which can be sailed single-handed or double-handed. The  

cockpit is spacious, with room for a second sailor in front of the mainsheet. The hull is molded with a foam  

core for rigidity. The enclosed transom keeps water from coming in, while the self-bailing cockpit drains water  

out. The rudder and daggerboard both float (a huge plus), and the sail can be wrapped around the mast at 

the  end of the day, decreasing rigging/derigging time. 

 Course Requirements: 
•  Age range 8 to 15

•  Students will be required to perform the "Swim Test" by swimming 75 yards plus life jacket practice.

•  Must have their own Coast Guard approved life vest, Personal Floatation Device, rated for their weight.    
•  Some assistance from parents would be appreciated during the lessons.

•  Sign up early

 The fee for the weekend sessions is $75.00 towards boat maintenance costs. This includes the use of a Bay 
View Boat Club and Mariposa Hunters Point Yacht Club sailboat.  We do not accept credit cards. All funds go 

toward boat maintenance.
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 Student Name_______________________________Age______Date_______ 

 Prior to “going on the water” every student must complete the following:  This 

will be checked off and dated by Program Staff. 

 PayPal online payment  completed at www.bayviewboatclub.org/youth-sailing

$75 plus $3 PayPal fee for one day or both days, non-refundable

  Participation Agreement

  Medical Information

  AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR

  Code of Conduct

  Photo Release

  Student Swim Test  Certification



 YOUTH SAILING PROGRAM 
 Participation Agreement 

 This Sailing course you are about to begin is an exciting and demanding challenge, but you need to be aware 

 of what will be involved and be willing to study and practice to achieve success.

 Completion of a swim test demonstrating you can swim is required of all students prior to the first day of

 class.  You may complete an in-the-bay swim test the first day of class.  The items on the STUDENT CLASS

 CHECKLIST form must be completed and signed by you AND your parents and turned in no later than first

 class.  You will be required to provide a life jacket (vest type) which is Coast Guard approved, the proper size

for your weight and build, and that is form fitting and comfortable, as you will be wearing it at all times during 
the course. If you don't have a life jacket, one will be provided for you. Inscribe your name on the jacket with 

waterproof ink.  Close-toed shoes (no sandals) must also be w orn at all times, both on land and on the water.  

Bring  a change of clothes, a towel, sunscreen, a bag lunch, a c cap and a cap keeper to each lesson.   Please bring a 

bathing suit for the swim test. Optional items to bring: knee pads, gloves, and wetsuit. 

The fee for this course is  $75.00    (plus $3 PayPal fee) and is non-refundable for one or both days
 Lessons take place the weekend of April 27 & 28, starting at 10 AM and ending at 3 PM.

 I understand that in entering this sailing course I agree to obey all program rules as set forth by the program and the 

instructors, that I will use utmost care in the use of the boats and equipment, and that I will not engage in any 

horseplay or other disruptive behavior.  I understand that failure to attend regularly, arrive promptly, and     abide by 

the rules may result in my suspension from the program. 

 Student Signature __________________________________________________Date _____________ 

 I assume full responsibility for any loss or damage, accepting loss or damage covered by insurance, that may  

come to any person, boat, sailboard, equipment, pier, float, or other property used in conjunction with this  

course as the result of improper use, negligence, violation of the rules, and other acts of sailors, or other  

representatives of the BAY VIEW BOAT CLUB and MARIPOSA HUNTERS POINT YACHT CLUB, instructional  

program or host location in connection herewith.  I accept that the sport of sailing and the conduct of this  

course entail and are subject to certain inherent risks and assume all risks on land and on the water of  

participation in this program.  I further agree to hold BAY VIEW BOAT CLUB and MARIPOSA HUNTERS POINT  

YACHT CLUB, the instructional program or host location and their representatives harmless for personal  

injuries and/or property damage. 

 Parent/Guardian   ____________________________________________________Date _____________ 

 I understand the contents of this statement and agree to see to it that my child adheres to the program rules.  

I  agree to assume the obligation for the expenses of repair and/or replacement of program equipment that is  

attributable to my child’s reckless or irresponsible behavior.  I agree to make an appointment for a 

 parent-instructor conference if requested. 
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 Parent/Guardian ______________________________________________________Date ______________ 

 Medical Information 
 This form must be completed and signed by your parents/guardian (if you are a minor) and turned in prior to 

 the start of your course. 

 Course  Date  Accepted 
 Participants Name  Birth Date  Sex 
 Address 

 No  Street  Apt No  City  Zip 
 Do you have a history of or do you currently have, any physical limitation that might prevent you 
 from fully participating in this course? 
 If yes,  please specify missing or injured bodily parts,  weakness, eyeglasses, contacts, hearing aids, etc. 

 Please check that apply and provide necessary information on reverse side of this form. 
 CHRONIC AILMENTS:  ALLERGIES 

 •  Asthma, or other respiratory problems  •  Insect bites
 •  Circulatory or heart problems  •  Bee stings
 •  Diabetes or hypoglycemia  •  Food
 •  Epilepsy  •  Drugs
 • Hemophilia, or other bleeding problems  •  Others, if significant

 Name  Relation 
 Phone w/AC  Work  Home  Cell 
 Name  Relation 
 Phone w/AC  Work  Home  Cell 

 Signed  Applicant, or Parent/Guardian (if minor)  Date 
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 AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR 

 The undersigned parent or guardian of  , a minor (the  “Child”), do hereby 
 consent to any emergency x-ray, anesthetic medical or surgical diagnosis or treatment and hospital care 
 which is deemed advisable by, and is to be rendered under the general of special supervision of any 
 physician and surgeon licensed under the provision of the Medical Practice Act. 
 It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital 
 care being required for the Child but is given to provide authority and power on the part of our agent(s) of  
Bay View Boat Club or Mariposa-Hunters Point Yacht Club to give specific consent to any and all such 
diagnosis,  treatment or hospital care which the aforementioned physician in the exercise of his best 
judgment may  deem advisable; and neither said agent or any organization involved assumes any financial 
responsibility for  exercising this action. 
 This authorization is given pursuant to the provisions of Sections 25.8 of the Civil Code of California. 

 1.  Family Doctor  _________________________________________

 Phone Numbers  _________________________________________ 

 2.  Persons to Contact In Case Of An Emergency (in addition to parent(s)/guardian(s)).

 Name________________________________  Phone_  __________________ 

 Name________________________________  Phone_  __________________ 

 3.  Medical Concerns

 4.  Known Allergies

 5.  Hospital Insurance Plan

 Name _  ________________________________________  Number  _______________ 

 This Authorization Shall Remain Effective Until Revoked In Writing. 

 SIGNATURE (Parent or Legal Guardian)__________________________  Date  ___________ 

 Address  __________________________________________________________________ 

 Mother's Phone Numbers (Hm)________________  (Cell)  __________________________ 

 Father's Phone Numbers (Hm)_________________  (Cell)  __________________________ 

 CHILD'S NAME_______________________  DOB  ________________ 
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 Code of Conduct 
 While we think that you will have an amazing and fun experience; it is important 
 that we all start the class with the same expectations. In order to ensure that 

 everyone has a safe experience and that the class does not disrupt the Clubhouse 

 atmosphere, we have set forth the following rules: 
  The boat that you are using will be your responsibility. You will be held

 financially responsible for replacement parts and repairs necessary as a result
 of neglect.

  Life jackets MUST be worn while on the dock and in a boat.

  Bullying or any other form of disrespectful behavior toward other classmates will not be  
tolerated.

  Dangerous behavior will not be tolerated.

  Instructors/Coaches must be obeyed at all times. Disrespectful behavior towards the  
instructors will not be tolerated.

  No foul language.

  Verbal and physical arguments are prohibited.

  Closed toed Shoes must be worn at all times.
  Each participant is expected to pass a swim test and treading water.
 Cell phones and other personal electronic devices must be stored in personal 

student storage bins.
 Should any of the above rules be broken, sailors will be subject to consequences,  
depending upon the severity of the incident. These may include a warning or some 
other  similar activity. If the instructors determine that a child has become detrimental 
to the  functioning of the program, that child will be sent home. Please ensure that 
somebody  (either yourself or the emergency contact given on the medical form) will 
be reachable  during the hours your sailor is with us. 

I have read the rules and agree to abide by them: 

 
 Child’s Name  Child’s Signature  Date 

 Parent’s Name  Parent’s Signature  Date 
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 Photo Release 

 The undersigned parent or guardian of____________________, a minor, do hereby authorize 
 agents of Bay View Boat Club or Mariposa Hunters Point Yacht Club to photograph our child 
 while under their care, and agree they may use the negatives or prints prepared for such 
 purposes and in such manner as may be deemed desirable for the support and promotion of 
 the Bay View Boat Club or Mariposa Hunters Point Yacht Club. Photo use may include, but 
 not limited to, posting on the Bay View Boat Club or Mariposa Hunters Point Yacht Club 
 website, placement in the yacht club newsletter, inclusion in sailing camp promotional flyers 
 etc. 
 This Authorization Shall Remain in Effect Until Revoked in Writing 

 Signature (Parent or Legal Guardian)___________________  Date  ____________ 

 ---------------------------------------------------------------------- 
 Student Swim Test  Certification 

 On  _________________________, 20__, before me, sailing participant 
 (Date) 

 _________________________________, successfully completed a 75  yard swim. 
 (Name of junior sailing participant) 
 Sincerely, 
 _____________________________________ 

 (Signature of non-related observer) 

 _____________________________________ 
 (Printed name of observer) 

 _____________________________________ 
 (Address of observer) 

 _____________________________________ 
 (Telephone number of observer) 




