
NCYC 2024 SAIL CAMP APPLICATION 
 
Completed application MUST include: 
Application + Medical Consent Form + Liability/Code of Conduct Form and Payment in Full. 
                          
 All forms and informational handouts are available at www.ncyc.net/sailcamp. 
 
Sailor’s Name: ______________________________________________Age: ________(minimum age is 8 yrs) 
Street Address: _____________________________________City: ______________ State: ____Zip: ________ 
Phone: _____________________________   Contact Email: _________________________________________ 
 
Affiliation: NCYC Membership #___________ I-ILYA/AYC Membership #___________ Non-Member _________ 
Has your child attended sail camp before?   Yes    No 
Has your child received a scholarship?  _________    NCSS________   MBC_________  Other_________  
T-Shirt size Youth    XS     S     M    L      XL              Additional shirts $15.00 
T-Shirt size Adult     S     M     L      XL     XXL           *Grandparent or parent shirt printed on back $15.00* 

 
***IMPORTANT: STUDENTS MUST BE STRONG SWIMMERS & COMFORTABLE SWIMMING IN A LIFEJACKET. 
***Sessions are Monday-Friday, 9am-4pm.   
***Due to safety considerations, there will be a limit to the number of sailors in each session. 
 

           WEEK  
June 10-14  
June 17-21  
June 24-28  

 
2024 Tuition: $300.00 per week per sailor.  
Make checks out to North Cape Yacht Club (contact ncycsailcamp@gmail.com for more info) 
 

***Applications will be accepted throughout spring and summer, but class size is limited; therefore, placement 
into desired sessions is on a first come, first served basis.                                                               
                                                                                                                                                                                      
Parent/Guardian Printed Name: _______________________________________________________________                     
 
Signature: _________________________________________________________________________________                             
 
Please mail your completed application to:   Emily Abela 
       NCYC Sail Camp 
       1592 Glenridge Lane 
       Monroe, MI 48162 
       Phone # 734-777-2019 
 

***CAMPERS ARE NOT REGISTERED WITHOUT A MAILED IN APPLICATION AND PAYMENT IN FULL.   
***EMAIL APPLICATIONS WILL NOT BE ACCEPTED. 

http://www.ncyc.net/sailcamp
mailto:ncycsailcamp@gmail.com


CHILD'S  NAME        ______________________________________________ ___________________                                                                     

NCYC SAIL CAMP           2024  EMERGENCY MEDICAL AUTHORIZATION FORM 

This form enables parents/guardians to authorize emergency treatment for children who become ill 
or injured while participating in sail camp instruction programs.  PLEASE COMPLETE EITHER PART I 
or PART II of this form. 

Children with a birth date prior to June 1, 2016 will not be registered.  

Date of Birth                                 Age                 Male               Female                   
Address                                                                                                                                 City, State and Zip                                                                                                                                                                
Phone                                                       

 
In the event of an emergency involving a participant all reasonable attempts will be 
made to contact the parents or guardians listed below.  Please inform us if the child has 
any medical issues that we need to be aware of and fill out the Ongoing Medical 
Conditions and Physical Impairments section below. 
Emergency medical personnel will be notified for transfer to the nearest hospital if necessary. 

(Parent or Guardian Name)                                                                         (Relationship)                                 
(Cell Phone)

 
(Parent or Guardian Name)                                                                         (Relationship)                                 
(Cell Phone) 

 
(Additional Contact)                                                                                      (Relationship)                                 
(Cell Phone) 

 
MEDICAL INFORMATION 
Child’s Physician____________________________________________________________________ 
Office or Emergency Phone Number____________________________________________________ 
Allergies__________________________________________________________________________                                                                                                                                                                               
Current Medications________________________________________________________________                                                                                                                                                              



 Ongoing Medical Conditions or Physical Impairments of your Camper.  ***This information is 
imperative to help our instructors, staff and volunteers prepare for camp and keep your child 
safe.                                                                                                  
                                                                                                                       
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________                             
 

MEDICAL INSURANCE INFORMATION Optional – this may assist staff in the event that your child is 
taken to the hospital for treatment. 

Insurance Carrier                                                                                                                                                                 
Group Policy #___________________________   Plan #_____________________________ 

 

PART I - CONSENT 
I do hereby give my consent for emergency medical treatment of my child in the event of accident, 
illness or injury. 

(Parent/Guardian Signature)_____________________________________________  
(Date)___________________ 

PART II - REFUSAL TO CONSENT (Do not complete if you completed Part I) 
I do not give my consent for medical treatment of my child. In the event of illness or injury 
requiring emergency treatment, I wish the instructor to take no action or to:_________________ 

_________________________________________________________________________________ 

(Parent/Guardian Signature) _________________________________________________________ 

(Date) ___________________________________________________________________________ 

 
 

 



LIABILITY FORM 

 
The student and the parent or a legal guardian must read and sign this form before the student 
may participate in the sailing program. 

 

• Sailing, like most sports, involves a risk of injury. Students will be sailing in deeper 
water (over their head); a sudden wind gust could cause the boat to capsize.  Parts 
on the boat can cause injury and exposure in the water can become a problem if the 
student is not properly prepared.  The lake water environment contains many sharp 
objects such as zebra mussel shells and other debris.  

 

• In an effort to make sailing classes as safe as possible, students will be instructed in 
rules which will reduce the risk of injury.  It is vital that the students follow the 
direction of the instructors and the Sailing Program Rules. 

 

• The instructors are trained in Risk Management and Coaching by the U.S. Sailing 
Association.  They are also trained in Red Cross Standard First Aid and CPR. 

 

We have read the above information concerning the risk involved in sailing. We understand and 
assume the risk involved in participating the sailing program.  

 

We will abide by the rules of the North Cape Yacht Club’s Sailing Program. We hereby release 
North Cape Yacht Club and their officers, members, instructors, employees and volunteers from 
any liability arising from or connected with participation in the sailing program. 

 

_________________________    ______ ________________________ 
Students Signature      Parent or Guardian Signature 
 

 

__________________ 
Date 

 



STATEMENT OF UNDERSTANDING AND DISCIPLINE POLICY 

 
In order to ensure all children are offered the same learning opportunities in a safe 
environment, we must institute and enforce a strict discipline policy for each of our classes. 

Remembering Sail Camp is an on the water activity and safety is our number one concern. 

If a child is disrupting the class and will not take direction from the instructor, they will first 
receive a warning.  If behavior continues, the child will be removed from the class and placed 
with the parent of the day for the remainder of that day’s class.  The child will not be allowed to 
return to class until a conference can be held with the child’s parent(s), the sail camp director, 
the instructors involved with the incident and the child.  At this conference the behavior and 
safety concerns will be discussed and options explored to correct the problem.  After the 
conference, if the behavior reoccurs the child will be removed from sail camp for the remainder 
of the class. 

 

It is not the intent of the sail camp and Junior Sailing Committee to expel children but to make a 
safe and fun place to learn sailing for all of our children. 

 

In effort to prevent problems the Junior Sailing Committee would like the parents and child to 
read and sign this letter of understanding.  

*Please sign and bring to the first day of camp.* 

 

I have read and agree to the Statement of Understanding, Code of Conduct and Rules and 
Discipline Policy of North Cape Yacht Club Junior Sailing Program. 

 

Parent: ________________________________________________________________ 

 

Junior Sailor: ___________________________________________________________ 

 

Junior Sailor: ___________________________________________________________ 

 

 

Date: ___________________ 

 



 
 

REQUIRED EQUIPMENT LIST FOR THE WEEK 
 
1. US Coast guard approved life jacket with whistle  

***See description below for proper life jacket fit*** 
2. Rain jacket (optional) 
3. Sunglasses with strap (recommended) (strap 

recommended for regular eyeglasses) 
4. Sunscreen/spray 
5. Water bottle 
6. Lunch packed in cooler bag 
7. Closed toe sailing or water shoe/Fit kicks shoes 

suggested – Amazon  
8. Bathing suit/towel/long sleeve shirts(SP50) 

suggested/we suggest one piece swimsuit for girls 
9. Extra changes of clothes (shorts/T-shirt) two sets 
10. Notepad and pencil 
11. Sunhat/cap with visor (optional) 

 
All items should be labeled with the sailor's name and kept 
neatly in a duffel bag, tote bag etc. 
Storage bins are available. 
 

A lost and found box will be located in the junior room.  NCYC is 
not responsible for lost items. 
 



How should a child's life vest fit? 

 Children's life jackets must fit snugly so the child can't slip out 
of it. Life jackets designed for infants and children under 50 

pounds should also have a crotch strap and float collar for head 
support. A good way to test snugness is to lift the child by the 

shoulders of the PFD.   
 



  
   LEARN TO SAIL 

     SCHOLARSHIPS FOR CHILDREN 
 North Cape Sailing School 501c(3), a non-profit 

organization is offering scholarships for youth (8-18yrs) 
to attend Sail Camp this summer at North Cape Yacht 

Club in LaSalle, Michigan. Sail Camp consists of one 
week of daily certified instruction during June & July. 

Must be able to swim 
 

The opportunity is being extended to non-member NCYC 
children who have not attended NCYC Sail Camp before. 

 
NCSS Scholarship Applications are available online at 

www:ncyc.net/sailcamp or ncyc.net/ncss 
 

DO NOT DELAY ~scholarship applications must be submitted 
with Sail Camp Registration 



    

 NCSS SCHOLARSHIP GUIDELINES             
Scholarships provided by North Cape Sailing School 501(c)3 
 

 

The purpose of North Cape Sailing School scholarships is to introduce many 
children to sailing. Therefore, priority will be given to applicants who are first-
time Sail Camp participants and NCYC non-members. These guidelines are to 
define the qualifications used to determine a recipient(s) scholarship criterion to 
attend NCYC Sail Camp. 

 
1. A limited number of scholarships will be awarded annually from NCSS 

 
2. Child should submit a handwritten letter of interest of why they wish to 

attend NCYC Sail Camp and submit with NCSS Scholarship Application. 

 
3. Financial hardship situations will be considered with possible waiving of 

listed requirements. 
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 NCSS SCHOLARSHIP APPLICATION FOR NCYC SAIL CAMP 

 
Child’s Name:_______________________________________         Age_________ 

Street Address:_____________________________  City___________  State____Zip_____ 

 

Adult  Name________________________________   Relationship to child_____________ 

Street Address: _____________________________ City___________ State____Zip______ 

Phone_______________________ Email_______________________________________ 

Adult Signature_______________________________________   Date__________ 

Adult Information; 

Are you a NCYC member?  Yes or No (circle one), if Yes, please provide NCYC #__________ 

Other yacht club affiliation: ILYA/AYC  Membership__________ Non-Member________ 

Has child attended NCYC Sail Camp before?  Yes or No (circle one)   What year? __________ 

Has child received a scholarship before? Yes or No (circle one)  ____NCSS ____MBC ____Other 

 

Please include a hand-written letter from child stating why they would like to attend NCYC 
Sail Camp. Please submit scholarship request along with Sail Camp registration material. 

*Note this form is for scholarship only and is not an application for Sail Camp registration* 

SEND TO: NCYC SAIL CAMP 
c/o Emily Abela 

1592 Glenridge Lane 
Monroe, MI  48162 

 
 
        Office use 
 

Date received______________________ Approved / Denied ___________________________ 
 
Reason:______________________________________________________________________ 
 
Did child attend NCYC Sail Camp before?   Yes or No   Which session______________________ 
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