
 

SJJF 2008 Summer Sailing School 
P.O. Box 585, St. Joseph, MI  49085 

Located on Lighthouse Lane, just east of the St. Joseph River Yacht Club. 
www.sjjf.org 

YOUTH SESSIONS, $165 per session 
 

Sign up for more than one session and get  
$10 off on a 2nd or 3rd session!

 

SESSION   
(3 weeks) 

LEVEL DAYS (M& W) or (T&TH) 
*Meets 2 days per week 

Morning or Afternoon Check  

 *Beginner Monday & Wednesday 9:00 AM to noon  
 *Beginner Monday & Wednesday 1:00 PM to 4:00 PM  
 Beginner Tuesday & Thursday 9:00 AM to noon  
 Beginner Tuesday & Thursday 1:00 PM to 4:00 PM  
 *Mate Monday & Wednesday 9:00 AM to noon      
 *Mate Monday & Wednesday 1:00 PM to 4:00 PM      
 Mate Tuesday & Thursday 9:00 AM to noon      
 Mate Tuesday & Thursday 1:00 PM to 4:00 PM      
 Beginner Monday & Wednesday 9:00 AM to noon  
 Beginner Monday & Wednesday 1:00 PM to 4:00 PM  
 Beginner Tuesday & Thursday 9:00 AM to noon  
 Beginner Tuesday & Thursday 1:00 PM to 4:00 PM  
 Mate Monday & Wednesday 9:00 AM to noon      
 Mate Monday & Wednesday 1:00 PM to 4:00 PM      
 Mate Tuesday & Thursday 9:00 AM to noon      
 Mate  Tuesday & Thursday 1:00 PM to 4:00 PM      
 Beginner Monday & Wednesday 9:00 AM to noon  
 Beginner Monday & Wednesday 1:00 PM to 4:00 PM  
 Beginner Tuesday & Thursday 9:00 AM to noon  
 Beginner Tuesday & Thursday 1:00 PM to 4:00 PM  
 Mate Monday & Wednesday 9:00 AM to noon      
 Mate Monday & Wednesday 1:00 PM to 4:00 PM      
 Mate Tuesday & Thursday 9:00 AM to noon      
 Mate Tuesday & Thursday 1:00 PM to 4:00 PM      

Youth  
Session I 

 
June 
9 - 26 

Youth  
Session II 

 
June 30 - 
July 17 

Youth  
Session III 

 
July 28 – 

August 14 
 

Youth Racing, $120 per session Sign up for more than one session and get  
$10 off on a 2nd or 3rd session!

Check  

Session I, June 13, 20, 27 Fridays 10:00 AM to 3:00 PM    
Session II, July 4, 11, 18 Fridays 10:00 AM to 3:00 PM    
Session III, August 1, 8, 15 Fridays 10:00 AM to 3:00 PM    
 

ADULT SESSIONS $210 for 6 classes DAYS (T)  Evenings Check  

Adult Session, June 10, 17, 24 and July 1, 8, 15 Tuesday       6:00 PM to 9:00 PM    
 

Student Name:  
Parent/Contact Name:  
Address:  
Telephone  Daytime: Evening:  
E-mail:  
T-shirt size:  
Youth only complete  Birth Date: Height: Weight: 
 
Registration:  Check your section(s), complete student information, sign waiver of liability (on 
back or page 2) and mail with payment to:      SJJF, P.O. Box 585, St. Joseph, MI  490         

85     
Web (pdf). 12/20/07 



ST. JOSEPH JUNIOR FOUNDATION 
CONSENT 

WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 
 

 The undersigned requests that the below identified Participant be allowed to participate in the activities of 
the St. Joseph Junior Foundation, Inc. 
   

This consent shall remain in effect until the Foundation receives written notice of the cancellation of the 
consent, or until the end of the activities described below. 
  

In return for the Participant being permitted to take part in the activities and to use the facilities, equipment 
and property of the Foundation, I make the following promises and warrant the truth of the following facts: 
 
 1. I am familiar with the programs included in the activities, and I understand officers and employees 
of the Foundation are available to discuss the activities should I wish additional information.  I also understand I am 
solely responsible for the arrival and departure of the Participant at the beginning and end of each day’s program.  
The Participant shall not remain on the premises of the Foundation after each day’s program without appropriate 
supervision or the written permission of the Foundation.  I agree that the Foundation will have no responsibility for 
the supervision of the Participant at times other than during the scheduled activities.  The Participant shall be 
informed that he/she is expected to cooperate with and follow the directions of the person 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. The Participant is in good health, and I know of no reason why he/she would be incapable of 
participating in the activities of the Foundation.   The Participant knows how to swim.  I will immediately notify the 
Foundation if a change in the Participant’s health or other condition would affect the Participant’s ability to 
participate in the activities. 
 
 3. I waive and release any right that I, my heirs, distributees, legal representatives and assigns 
(hereafter referred to as “Releasees”) may have or acquire to make a claim against, sue, attach the property of, or 
prosecute the Foundation, or any of its members, volunteers, directors, officers, agents, employees and affiliated 
organizations, for monetary damages caused by injury to the Student or damage to the property of the Participant 
or myself arising from the Participant’s participation in the activities and the use of the facilities, equipment and 
property of the Foundation, whether or not the injury or damage results from the negligence or other action, except 
intentional acts, of any of the Releasees. 
 
 4. I am aware that the activities may involve maneuvering a boat, sailboard or other watercraft and 
equipment on deep waters 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 during races, regattas and practices and other sailing activities.  With 
knowledge of the dangers involved, I voluntarily request that the Participant be allowed to take part in the activities. 
 
I accept any and all risks to myself and the Participant of injury, death and property damage arising from 
participation in the activities and use of the facilities, equipment and property of the Foundation, whether or not 
caused by the negligence or other action, except intentional acts, of any of the Releases. 
 

5. I agree to indemnify and hold the Releasees harmless from any loss, liability, damage or cost, 
including reasonable attorney fees, they may incur due to the Participant’s participation in the activities and use of 
the property, equipment and facilities of the Foundation, whether or not such loss, liability, damage or cost results 
from the negligence or other action, except intentional acts, of the Releasees. 

 
I HAVE CAREFULLY READ THIS CONSENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THE 
CONSENT INCLUDES A WAIVER OF LIABILITY, AN ASSUMPTION OF RISK AND AN AGREEMENT BY ME 
TO INDEMNIFY THE RELEASEES, AND I SIGN SAME OF MY OWN FREE WILL. 
 
 
PARTICIPANT: ____________________ _________________________________ 
   (Printed Name)  Signature of Participant 
 
Dated: ___________________________ ________________________________ 
      Parent/Guardian Signature, if a minor 
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