
FORT WORTH BOAT CLUB 
2012 SUMMER SAILING CAMP 

 

Teamwork  -  Friendships  -  Confidence –Learn to Sail! 
Registration Opens February 1, 2012 

 
 Fort Worth Boat Club 2012 Summer Sailing Camp programs consists of four, two week sessions, a few one week camps, our Lil’ 
Dogie Saturday morning camp, race team practices, and other learn to sail programs.  Camp hours are Monday through Friday 
from 9:00 AM to 4:30 PM.  Lil’ Dogies meet on Saturday 9 AM – 1 PM.  
 
The Summer Sailing Camp is open to children ages 8-18.  Lil’ Dogie Saturday morning camp is geared toward ages 4-8 and 
involves parent participation.  Fort Worth Boat Club employs US SAILING Certified Instructors with Red Cross CPR/First Aid 
certification. 
 
Registration is open February 1, 2012.  Members have first choice at camp selection.  Non-members can “wait list” on February 1 
and then would be confirmed if available by February 10.  Each camp will have 7-9 sailors per instructor.  If you desire a camp 
that is already full, ask to be placed on the wait list – we will try to accommodate all desired dates and hire additional instructors 
when we can. 
 
Fort Worth Boat Club will provide the boats for camp.  Campers must bring their own life jackets.  They will also need tennis or 
boat shoes, a bathing suit, t-shirt, sunscreen, towel, hat, water bottle and sunglasses.  Personal items should be marked with the 
camper’s name.  US Coast Guard approved life jackets must be worn while on the water and the docks.  All students, regardless of 
age or number of years in the program, are required to take and pass a swim and life jacket test on the first day of camp. Camp 
lunches are available through the Club at $6.00 per day or they may be brought from home.  Lunches are not included in 
the registration fee. 
 
We want all of our Summer Sailing Campers to have an enjoyable and FUN summer.  Our primary purpose is to provide quality 
instruction.  To do this and have the most fun in the process, discipline must be maintained.  Juniors who cannot maintain the 
appropriate safe and respectful conduct will be subject to disciplinary measures. 
 

IMPORTANT REGISTRATION INFORMATION 

 Application Deadline is May 18, 2012.  No refunds after this date. 
 

 Non-Members will receive a guest card so that they can enjoy the Club during their two week session and charge to the 
temporary account number.  This Sailing Camp Pass includes use of facilities for the entire family. 

 

 Applications are taken on a first-come, first-served basis and must be 100% complete before a space will be reserved.  This 
includes application, payment, and all signed release forms. 
 

 
Key Dates: 
 
June 4-June 15  Camp I     Two Week Sailing Camp 
 
June 18-June 29 Camp II     Two Week Sailing Camp 
 
July 2-July 13  Camp III   Two Week Sailing Camp 

Meets on July 7th instead of 4th 
 
July 16-July 20  One Week Camp   One Week Sailing Camp 
 
July 23-Aug 3  Camp IV    Two Week Sailing Camp 
 
July 30 – Aug 3  High School Camp  Open to anyone entering high school 
       Featuring variety of water sports 

 



2012 SUMMER SAILING CAMP 
 APPLICATION 

Fully Complete Both Sides 
 

CAMP SESSIONS 
Circle the camp you desire and check appropriate 
experience level. 
 

Sailing years experience 0-1 2-3 4+ 
 
Session I, June 4 - June 15 ____ _____ _____ 
 
Session II, June 18 – June 29 ____ _____ _____ 
 
Session III, July 2 – July 13  ____ _____ _____ 
 
One Week Session, July 16–20_____ _____ _____ 
 
Session IV, July 23-Aug 3 _____ _____ _____ 
 
High School, July 30-Aug 3  _____ _____ _____ 
 

FEE TOTALS 
Sessions I-IV Two Week Sessions:   

Members = $350 Non-Members = $450 
 
$_______ Session I    $_______ Session II 
 
$_______ Session III   $_______ Session IV   
      
One Week Sessions (July 16-20 and High School) 
 Members = $200 Non-members $250 
 
$_______ July 16-20  $_______ High School  
 

Take a $25 discount for multiple sessions 
 
Charge FWBC acct. # _____      Check encl. _____ 
 
T-Shirt Size: 
YS YM YL AS AM AL AXL 
 

Parent of the Day (POD) 
Parent of the Day allows us to have an extra set of hands 
available to the instructors.  Signup will be the first day of 
camp.  Younger siblings okay to bring. 
 

SEND COMPLETED APPLICATION TO: 
FORT WORTH BOAT CLUB 
SUMMER SAILING CAMP 
10000 BOAT CLUB ROAD 
FORT WORTH, TX  76179 

Email:office@fwbc.com or fax 817-236-2800 

OFFICE USE: 

Date rec’d________   All paperwork Complete_________ 
Payment:  Check#________       Member #________ 
Wait list date_________   Temporary Member # _______ 
 
 

SAILOR INFORMATION 
 
Last Name___________________*Birth Date___/___/___ 
 
First Name______________________________________ 
 
Mailing Address__________________________________ 
 
City/State/Zip____________________________________ 
 
Mother’s Name___________________________________ 
 
Cell #___________________Work#________________ 
 Home #________________ 
Email address___________________________________ 
 
Father’s Name___________________________________ 
 
Cell #_________________ Work#_______________ 
Home #________________ 
Email address___________________________________ 
 

AUTHORIZATION TO CONSENT TO  
TREATMENT OF A MINOR 

The undersigned parent or guardian of ________________ 
a minor, does 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 special supervision of any physician or 
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 but is given to provide authority and power 
on the part of our aforesaid agent(s) 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. 
 
Persons to Contact in an Emergency: 
 
1.__________________________ Phone:_____________ 
 
2.__________________________ Phone:_____________ 
 
Family Doctor_________________Phone:_____________ 
 
Known Allergies:_________________________________ 
 
Medical Concerns:________________________________ 
 
This authorization shall be effective until revoked in writing. 
Signature of Parent or  
Legal Guardian__________________________________ 
 



FORT WORTH BOAT CLUB 
Junior Activities Parent's Consent and 

         Waiver of Liability - Assumption of Risk - Indemnity Agreement 
 

The undersigned parents or legal guardians (hereafter referred to in the singular) of (herein referred to as the "child"), 
request that the child be allowed to participate at any Fort Worth Boat Club (herein referred to as FWBC) 
Junior activity (herein referred to as "the activities"). 
 
This agreement shall remain in effect until FWBC Junior Committee receives written notice of the cancellation of the 
consent or until the end of the activities described above. 
 
In return for the child being permitted to take part in the activities and to use the facilities and property of FWBC, each of 
us makes the following promises and warrants the truth of the following facts: 
 

1. I am familiar with the programs included in the activities, and I understand officers and employees of FWBC are 
available to discuss the activities if I should wish additional information. I also understand I am solely 
responsible for the arrival and departure of my child at the beginning and end of each day's activities. I will not 
allow my child to remain on the premises of the FWBC after each day's program without appropriate 
supervision or the written permission of the FWBC. I agree FWBC will have no responsibility for the 
supervision of my child at times other than during the scheduled activities. I will inform my child that he/she is 
expected to cooperate with, and follow the directions of the persons in charge of the activities and to act in a 
manner consistent with the spirit of good sportsmanship and respect for the rights of others. 

 
2. My child is in good health, and I know of no reason why he/she would be incapable of participating in the 

activities. My child knows how to swim. I will immediately notify the FWBC if a change in my child's health or 
other condition would affect my child's ability to participate in the activities. 

 
3. ”WAIVER OF LIABILITY:  I waive and release any right I, my heirs, distributes, guardians, legal representatives 

and assigns may have or acquire to make a claim against, sue, attach the property of or prosecute the FWBC or 
any of its members, directors, officers, agents, employees and affiliated organizations (herein referred to as 
"the releases") for monetary damages caused by injury to my child or damage to the property of my child or 
myself arising from my child's participation in the activities and use of the facilities and property of the FWBC, 
whether or not the injury or damage results from the negligence or other action, except intentional acts, of any 
of the releases. [Please initial to indicate you have read this paragraph._____;_____] 

 
4. ”ASSUMPTION OF RISK:  I am aware that the activities may involve maneuvering a boat, sailboard or other 

watercraft on deep water in potentially hazardous conditions which may include, among other things, strong 
winds and high waves, sudden and unexpected immersion in deep waters and collision with other watercraft or 
stationary objects such as docks, pilings, and buoys. With knowledge of the dangers involved, I voluntarily ask 
that my child be allowed to take part in the activities. I ACCEPT ANY AND ALL RISKS TO MYSELF AND MY CHILD 
OF INJURY, DEATH, AND PROPERTY DAMAGE ARISING FROM PARTICIPATION IN THE ACTIVITIES AND THE USE 
OF THE FACILITIES AND PROPERTY OF THE FWBC, WHETHER OR NOT CAUSED BY THE NEGLIGENCE OR OTHER 
ACTION, EXCEPT INTENTIONAL ACTS, OF ANY OF THE RELEASES. 
[Please initial to indicate you have read this paragraph._____;_____] 

 
5. ”INDEMNITY AGREEMENT:  I agree to indemnify and hold the releases harmless from any loss, liability, damage 

or cost, including reasonable attorneys fees, they may incur due to my child's participation in the activities and 
use whether or not such loss, liability, damage or cost results from the negligence or other action, except 
intentional acts, of any of the releases. [Please initial to indicate you have read this paragraph._____;_____] 

 
HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THE AGREEMENT 
INCLUDES A WAIVER OF LIABILITY, AN ASSUMPTION OF RISK AND AN AGREEMENT BY ME TO INDEMNIFY THE RELEASES, 
AND I SIGN IT OF MY OWN FREE WILL. 
 
Date____________ 
 
Child's Signature____________ Parent's Signature_________________ Parent's Signature________________ 
 
Print Name___________________ Print Name__________________________ Print Name_______________________ 

 


