
2011 Youth Sailing Registration Form* 

Name of student (s) __________________________ Age____ 

   __________________________ Age____ 

__________________________ Age____ 

__________________________ Age____ 

__________________________ Age____ 

Parent Name (s) _____________________________________ 

Phone Numbers: Home:__________________ 

  Work:__________________ 

  Cell: ___________________ 

Email Address: ____________________________________ 

Volunteer Opportunities: 

____ Please contact me regarding helping in the general maintenance of the boats: 

inventorying of parts, small repairs, fiberglassing, cleaning, launching. 

____ Please contact me regarding becoming a Youth Sailing instructor. 

____ Please contact me regarding helping with the class informally, i.e. launching the 

boats and giving a hand around the dock on class days. 

____ Please contact me about helping plan and raise money for the Commodore’s Cup, 

the proceeds of which go right back into youth sailing. 

Complete this form and return no later than May 15, 2011 to:

Jim North 

Director of sail education 

13021 Delmar 

Leawood, KS  66209 

913-402-8591

Email: rjnorthjr@msn.com


