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Concord Sailing Center 

Sail Camp 2010 

 
Sail Camp 2010 is just a few months away! Concord Sailing Center (CSC), the non-profit sail 

training organization of the Concord Yacht Club, would like to invite all our friends back for a great 

summer of sailing. Please fill out the registration forms as soon as possible to reserve a place in the 

program. To maintain the highest quality of instruction possible, there is a limit to the number of camper 

that we can accept for each session and must consider applications on a first-come, first-serve basis. 

(Note: CYC members' children and grandchildren are given registration priority until April 15th). So do 

not delay sending the application, the dates for this summer's sessions are:  

 

 Session 1: June 7 - 11, for advanced and intermediates and some beginners  

 Session 2: June 14 - 18, for advanced and intermediates and some beginners  

 Session 3: June 21 - 25, for intermediates and beginners  
 

 Extended Sail : June 28 – July 2, additional sailing time in afternoons, more info & sign 

up during Sail Camp 

The Concord Sailing Center is a non-profit organization dedicated to training of sailing and racing. The 

CSC Sail Camp is run out of the Concord Yacht Club on Ft. Loudon Lake near Knoxville, Tennessee. 

Sail Camp is open to all children 8 - 15 years old. The only requirements are that they have an interest 

in sailing and MUST be able to swim 50 yards, using any stroke and without life jacket, in sailing 

clothing and shoes. Sailing instruction is provided for beginners through advanced levels by US Sailing 

certified instructors. The instructors are assisted by Training Assistants and Volunteers from the 

Concord Yacht Club. All off-water activities such as lunches, snacks, and afternoon games, are 

organized and supervised by parent volunteers. A fleet of Optimist, Sunfish, and JY15 sail boats are 

used for on-the-water sail training.  

We are offering four one-week sessions. All sessions will be similar in format, and each session will be 

held Monday through Friday. There will be a regatta for the advanced and intermediate sailors on 

Friday, late afternoon of the first two sessions. There will be a Big Boat Ride on Wednesdays of sessions 

2 and 3. A cook out will be held at the ends of sessions 2.  

As always, the Concord Sailing Center is excited about organizing Sail Camp. Our nationally recognized 

program has been going strong since 1993. Our goal of providing a fun and safe environment where the 

kids of our community can learn to sail could not have been accomplished without the many great 

volunteers. As our program has grown, we have relied on volunteers to help keep the cost of Sail Camp 

reasonable.  

We welcome parents to assists us with on-shore support, boat maintenance, errands, general help, snack 

and lunch time supervision, and afternoon activities. Parent volunteers will receive a credit of $40 

towards the total camp fees. This year we are asking parents, who wish to volunteer, to sign up for a one 

half-day (4 hours) time slot per week for each camper they send. Parent volunteers are required to attend 

an orientation session to be held in conjunction with the Parent Meeting, May 23rd, at 5:00 PM at the 

Concord Yacht Club.  
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Included in the cost of sail camp is a boat user fee and a parent volunteer fee. The boat user fee will be 

waived if you supply a boat that can be used in the Sail Camp program. The parent volunteer fee will be 

waived if you volunteer to help in Sail Camp a minimum of one-half day per participant during the 

week. Refreshments and snacks are provided in the cost of camp. However, campers must provide 

their own lunches. 

2007 Fees:   CYC Members   Non-CYC Members 
 
deposit    $  50.00   $  50.00 
tuition    $125.00   $170.00 
boat fee?   $  55.00   $  55.00  (you pay if you need a  boat) 
volunteer?  $  40.00   $  40.00  (you pay if you cannot volunteer for 4 hours) 
 
subtotal   $270.00*   $315.00 
 

*if you volunteer $230.00   $275.00 

 

A Deposit of $50.00 per child per session will reserve your space in Sail Camp. All applications are 

due by May 2nd, with the balance of ALL fees due by the Parents Meeting on May 23rd at 5:00 

P.M. at the Concord Yacht Club Clubhouse. All fees shall be paid in full on or prior to May 23rd.  

Three forms must be filled for each participant to the Sail Camp. These three forms are available online: 

the 2010 Camper Application Form, the 2010 Camper Medical Form and the Statement of 

Understanding. In order to facilitate registration of campers we would appreciate if you would fill and 

submit online both the Camper Application Form and the Camper Medical Form. The Statement of 

Understanding needs to be signed by you and the camper. If you cannot register the camper on line, 

print the forms fill them, sign them and mail them to: 

Att.: Sailcamp 2010 

PO Box 22781 

Knoxville, TN  37933 

Do not forget to sign up to volunteer. Available times can be found on line at: 

http://www.concordyachtclub.org/volunteers.shtml                                                         

. 

 

 Session 1: June 7 - 11, for advanced and intermediates* and some beginners  

 Session 2: June 14 - 18, for advanced and intermediates* and some beginners  

 Session 3: June 21 - 25, for intermediates and beginners  

http://www.concordyachtclub.org/volunteers.shtml
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2010 Camper Application 

 

Parent/Guardian name: _______________________, last name:_________________________ 

Address:_____________________________________________________________________ 

____________________________________________________________________________ 

 

Camper first name:_______________________ Camper last name:______________________  

Phone: (_______) __________-__________       Email:________________________________  

(will only be used for Sail Camp)           

 Sex:  M   /   F   Age:_____ Weight: _____(lbs)  Height:      ______ft _______inch  

Campers Date of Birth: _______________________________  (mm/dd/yyyy). 

Session 1* June 7 - 11  _____________      Session 2*  June 14 - 18  _______________   

Session 3  June 21 – 25  _____________      

*Advanced and Intermediates with completion of the 5-9 mph wind skills in the US Sailing Red Book are required for 

registration in Sessions 1 and 2. A limited number of beginner campers will be accepted in the first two Sessions on a first 

come first served basis. 

Sailing Experience:  

None____ Limited____ Can sail alone______ Regatta Experience_________                      

Last Sail Camp attended:_________________ (yyyy) 

 

Additional Sailing Experience:__________________________________________________________ 

 

Camper T-shirt size (check one) : 

Youth: L______ , Adult: S_______ M_______ L______ XL______ XXL_____    (check applicable)
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Do you have a boat for the camp?    

- I will need a boat, my preference: Opti_____  Sunfish_____ JY15____  CYC JY15 _____   (check applicable) 

- I have a suitable: Opti___ Sunfish____JY15___ CYC JY15____(fleet fee user paid)  

(Note: If you are providing your own boat, it must be fully rigged and seaworthy!)                                                             

Are you willing to loan this boat to the CYC/CSC for other sessions (yes/no)?_____                                            
If yes, which sessions is it available for?  

Session 1_____ Session 2_____ Session 3_____ Session 4____    (check applicable)                      

I give Sail Camp permission to use pictures of my child in promotion of camp; such as Sail Camp web 

site pictures,   flyers, and postcards.  (yes/no) _____                                                                              

Is the family a CYC member? (yes/no) _____  (Note: Membership is not required to attend Sail Camp.)      

 

                            

If yes, CYC Member First Name_________________________ Last Name_________________________  

Relationship______________________________ 

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________ 

 

Parent/Guardian Volunteer Information 

Between May 1
st
 and June 1

st
 check the sail camp web site for available Volunteer time slot 

(concordyachtclub.org/volunteer.shtml). There are two morning and two afternoon time slot assignment 

each day for Week 1 and Week 2, but three time slots each afternoon for Week 3. Your volunteer 

assignment will be confirmed via email or telephone and posted on the web site. Credit for changes will 

only be accepted with confirmation from the Parent Volunteer Chairperson. 

I will sign up via Internet web site_________ , if I am not a Volunteer Bill me $40 _____ 

Volunteer First Fame: __________________________, Last Name:____________________________ 

Phone: (_______) __________-__________   

Email address: __________________________________________________Date: ______________________ 

A $50 deposit per child, per session, check payable to Concord Sailing Center, must be received with 

application by May 23rd mail to:                                                                                   

Att.: Sailcamp 2010 

PO Box 22781 

Knoxville, TN  37933 

http://www.concordyachtclub.org/volunteer.shtml
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2010 Camper Medical Form 

Camper First Name: ________________________, Last Name:___________________________ 

Address:______________________________________________________________________ 

_____________________________________________________________________________ 

Campers Date of Birth: _______________________________  (mm/dd/yyyy). 

Campers Date of last tetanus injection: ____________________  (yyyy). 

Parent/Guardian Primary Emergency Contact:  

Name:___________________________________________________________________                   

Home Phone: (_______) __________-__________        

Work Phone:  (_______) __________-__________        

Cell Phone:  (_______) __________-__________        

Alternate Emergency Contact Name:____________________________________________                   

Home Phone: (_______) __________-__________        

Work Phone:  (_______) __________-__________        

Cell Phone:  (_______) __________-__________        

All efforts will be made to contact above “Emergency Contacts” in case of emergency 

List any medical factors that would be pertinent in emergency treatment, i.e. Allergies, blood type, history of any 

seizure disorder, and any current medication:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Has the camper a history of, or has he/she currently, any physical limitations that might prevent him/her from 

fully participating in the course? (yes/no) _________                                                                                                          

If yes describe: _________________________________________________________________   

_________________________________________________________________      

Can the camper complete a swim test? (using any stroke, swim approximately 50 yards in sailing clothing, 

including shoes): Yes ______; Not sure _______ 
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Family Physician Name:______________________________________________ 

__________________________________________________________________ 

Physician Phone: (_______) __________-__________        

Health Insurance Information:  

Name of Insurer: ___________________________________________________ 

Policy No._________________________________________________________ 

Group No._________________________________________________________ 

Permission to Provide Necessary Treatment or Emergency Care: 

I hereby give permission to the medical personnel selected by the camp director to order x-rays, routine tests, 

treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related 

transportation for the camper named above. In the event I cannot be reached in an emergency, I hereby give 

permission to the physician selected by the camp director to secure and administer treatment, including 

hospitalization, for the camper named above. 

 

Parent/guardian’s Signature __________________________________ 

 

Witness: ____________________________ Date: ________________ 
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STATEMENT OF UNDERSTANDING 

 

The basic sailing course you are about to begin is an exciting and demanding challenge, but you need to 

be aware of what will be involved in the course and be willing to study and practice to achieve success. 

A swim test is required of all students, which consists of swimming 50 yards in the waters of the area 

you will be sailing in, in sailing clothing and shoes. 

I understand that Sail Camp is an outdoor water sport recreational program and I may be exposed to 

hazards such as sunburn, overheating, bruising, cuts and other injuries.  I am responsible for telling my 

instructor if I feel ill or have gotten hurt.  

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

program director 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. 

 

Camper’s Signature ____________________________________ 

 

Parental/Guardian Agreement 

I/We understand the contents of this statement and agree to see to it that our child adheres to the 

program rules. I/We agree to assume the obligation for the expenses of repair and/or replacement of 

club/program equipment that is attributable to my child's reckless or irresponsible behavior. I/We agree 

to make an appointment for a parent-instructor conference if requested. 

I/We understand there is potential for accidental injury to our child as a participant in Sail Camp, and 

our child is responsible for following directions to assure a safe experience.  However, there is the 

possibility of unknown or uncontrollable dangers that could result in injury.  I /We willingly assume 

risks associated with this program and hereby release, waive and discharge my right to sue Concord 

Sailing Center, Inc., Concord Yacht Club or its volunteers. 

 

Parent/Guardian’s Signature ________________________________ 

 

Date: ________________________ 


