Parental Permission and Liability Waiver
(Must be filled out for each sailor)

Please read the following statement carefully.  Your signature on the registration form confirms your understanding this statement.

Please enroll my son or daughter in the Polar Bear Sailing Clinic and/or regatta.   I understand that neither Bowdoin College nor anyone associated with the clinic and regatta will assume any responsibility for accidents and medical or dental expenses incurred as a result of participation in the program.  The applicant is in good health, is covered by insurance, and is able to participate in the sailing program.  In the event of injury or illness, I authorize the staff to act for me according to their best judgment in providing care.  

___________________________________________

2019 Polar Bear Open Registration Form

School Name: ______________________________________
Name: _____________________________________

Grade: ___________ Age: ______________

Home Address:  ________________________________________________________________________

Email Address: ________________Parent Daytime Contact #: _____________________
Parent/Guardian Names: _____________________________

Parent/Guardian Signature: ___________________________
Insurance Carrier and ID # ________________________________________________________________________

Email to fpizzo2@bowdoin.edu
