
MANASQUAN RIVER YACHT CLUB JUNIOR SAILING 

PROGRAM WAIVER 

 

We, the undersigned being an applicant for admission to the MRYC Sailing Program and a 

parent/guardian of the applicant, do hereby acknowledge that participation in the Sailing 

School and/or Racing Program poses certain inherent risks which cannot be avoided and 

acknowledge that we are accepting those risks. 

 

In consideration of the acceptance of applicant’s application, we release and forever 

discharge MRYC, it’s Officers, Board of Directors, Junior Sailing Committee, agent and 

employees, from any claim for property damage, injury, or death arising out of or during the 

course of any participation in the MRYC Junior Sailing Program. 

 

We represent that we have and will maintain sufficient coverage under our homeowner’s or 

tenant’s liability insurance policy for any negligent act of applicant in his/her pursuance of 

program activities. 

 

We further certify that, to the best of our knowledge, the applicant is in good physical 

condition and suffers from no physical, emotional or mental impairment, which would 

adversely affect his/her ability to safely participate in sailing activities. 

 

Sailor (s) Name_____________________________________________________________________________________________ 

 

Parent/Guardian: ___________________________________________________________________________________________ 

 

Parent/ Guardian Signature____________________________________________________________________________ 

 

Date:__________________________________________________________________________________________________________ 

 



MANASQUAN RIVER YACHT CLUB JUNIOR SAILING 

VISUAL/AUDIO RELEASE FORM 

 

I grant permission to MRYC, its employees and agents, to take and use visual/audio images of me.  

Visual/audio images are type of recording, photographs, digital images, drawings, renderings, voices, 

sounds, video recordings, audio clips or accompanying written descriptions. I agree that MRYC owns 

the images and all rights related to them.  The images may be used in any manner or media without 

notifying me, such as websites, publications, promotions, broadcasts, advertisements, posters, as well 

as any other uses by MRYC.  I waive any right to inspect or approve the finished images or any 

printed or electronic matter that may be used with them. 

 

I release MRYC and its employees and agents, including any firm authorized to publish and/or 

distribute a finished product containing the images, from an claims, damages or liability which I may 

ever have in connection with the taking or use of the images or printed material used with the images. 

 

Sailor Name: _____________________________________________________________________________________ 

 

I am at least 18 years of age and competent to sign this release.  I have read this release before 

signing.  I understand its content, and I freely accept the terms. 

 

Sailor Signature (if 18 Years or older): ___________________________________________________________________________________ 

 

Parent/ Guardian Signature (if sailor is under 18): __________________________________________________________________ 

 

Date:________________________________________________________  

 

 

 

 

 



MANASQUAN RIVER YACHT CLUB JUNIOR SAILING 

MEDICAL FORM & RELEASE 

Sailor Name: ________________________________________________________________________________________________________________________ 

Date of Birth:____________________________________Sex:  M     /    F   Height_______________________Weight________________ 

Please list any past medical problems:_____________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

Surgical History: _________________________________________________________________________________________________________________ 

Allergies:  Medications:________________________________________________________________________________________________________ 

     Food:_________________________________________________________________________________________________________________ 

     Other (Insects, jellyfish):_______________________________________________________________________________________ 

Current Medications:___________________________________________________________________________________________________________ 

Date of last Tetanus Shot:___________________________________________________________________________________________________ 

Physician’s Name_______________________________________________________________________________________________________________ 

Physician’s Phone Number:_________________________________________________________________________________________________ 

Emergency Contacts (at least one must be local): 

1._____________________________________________________________________________________________________________________________________ 

 Parent /Guardian   Relationship   Phone# 

2._____________________________________________________________________________________________________________________________________ 

 Parent/ Guardian   Relationship   Phone# 

3.____________________________________________________________________________________________________________________________________ 

 Other Contact    Relationship   Phone# 

4.___________________________________________________________________________________________________________________________________ 

 Other Contact    Relationship   Phone# 

I, __________________________________________________________________________________________________, (Parent/Guardian), 

authorize he program organizers to sanction emergency treatment if none of the sailor’s 

Parents/Guardians or emergency contacts cannot be reached at the time of an emergency. 

__________________________________________________________________________________________  ___________________________________ 

Paren/Guardian Signature      Date 



MANASQUAN RIVER YACHT CLUB JUNIOR SAILING PROGRAM RULES & DISCIPLINE POLICY 

Please review the following rules and discipline with your child.  It is essential to the success and 

safety of each sailor, that these rules are adhered to and followed at all times.   

1.  No sailors allowed on dock without supervision 

2. Life jackets must be worn and secured at all times on or near the water, including on the dock 

3. Closed toe footwear to be worn at all times 

4. No running 

5. No swimming (except with the permission of the instructors) 

6. No Jumping off boats or dock (except with instructor permission) 

7. Respect one another- no hitting, pushing or roughhousing 

8. Use respectful language when talking to fellow sailors and your instructors.  Foul, rude or disrespectful 

language will not be tolerated. 

9. Respect the club and waterway- no littering, throwing rocks, or climbing on boats or trailers 

10. Sailors are not allowed to drive golf carts; they may ride with an instructor- never on the front of the 

cart 

11. Sailors must stay with their group, unless arrangements have been made with their instructor to leave 

12. Instructors must be informed if a sailor is coming late or will have to leave early- Sailors/parents who 

do not advise instructors of a late start may not be able to catch up with their group.  Sailors leaving 

early must have enough time to get their boat out of the water, de-rigg, and put equipment away.  

Leaving your boat for someone else to take care of, is not an option. 

13. All sailors must make an effort to stay within their group 

14. Prior to drills, all boats must stay within hailing distance of the safety/instructor boat 

15. All instructor and junior sailboats must return to the dock prior to sunset 

16. No smoking, drugs or alcohol 

17. No playing near the hoist, bulkhead or floating docks 

18. Watch fingers feet between boats, docks and moving parts 

19. Check for overhead wires in boat storage and launching area 

20. Club owned boats must be properly stored and equipment put away after use 

21. No playing in the boathouse- The boat house is for instruction or storage only 

22. Sailors must make every effort to avoid collisions-  

First Instance:  Sailor will be verbally warned  

Second Instance: Sailor will be verbally warned, will speak with the Head Instructor and written documentation 

put on file 

Third Instance: Sailor and parents will meet with Instructor, Head Instructor and Committee Chair to discuss 

further action. 

Continued lack of discipline with result in expulsion from the program.  Parent/Guardian and MRYC Commodore 

will be notified by the Trustee.  No fees will be refunded. 

________________________________________________________________________  _________________________________________________________________ 

Parent/Guardian (printed name)    Signature/ Date 

________________________________________________________________________________   Sailor Signature 



 

 

MANASQUAN RIVER YACHT CLUB JUNIOR SAILIING  

WAIVER OF LIABILITY RELATED TO USE OF CLUB TRAILER  

 

1.  I understand that I may request the use of the Club-Owned trailer to transport boats from 

Manasquan River Yacht Club (MRYC) to regattas.  Use of a Club-owned trailer, included 

putting boat(s) on trailer and/or towing 

 

2.  I further understand that in the event of an accident involving a Club-owned trailer, liability 

for damages to the tow vehicle or the trailer and for the personal injury or property damage 

rests with the driver towing the trailer, not MRYC.  Individual boat owners are responsible for 

any damage to their boat(s).  This means that insurance coverage for any personal injury or 

damage to or caused by the trailer or tow vehicle, resulting from an accident is under the 

automobile policy of the driver.  Furthermore, any damage to my individually owned boat is my 

responsibility. 

 

3. In consideration of the privilege of using Club-owned trailer, I do hereby waive, release and 

hold harmless MRYC, its Trustees, members, flag officers, employees, parent leaders, program 

directors, coaches, and any affiliated organizations, and the representatives of any of them, 

from any and all claims for damages caused by property damage, injury or death to my child 

or any other person, arising from my, or my child’s use of a Club-owned trailer. 

 

4.  I agree to abide by the MRYC Trailering Policy and (Circle one) 

 

a.  I have a sailor in the Opti-A, B, C or Mixed Fleet and I choose to participate in trailering 

operations (More than one regatta requires trailering) 

 

b. I have a sailor in Opti A, B, C or Mixed Fleet who will be participating in down bay 

Regattas but I choose to pay a fee of $500.00 instead of participating in trailering 

operations.  (if your child only does one Regatta, there is no fee) 

 

 

 Sailor Names (s)______________________________________________________________________Fleet_______________________________________ 

 

Parent Signature/ Date________________________________________________________________________/_________________________________ 

 



 

 


