
Henderson Harbor Water Sports Programs, Inc. 

STUDENT INFO & CONTACT FORM 

STUDENT NAME:_____________________________________________

Date(s) of Birth:______________ Height:_______Weight:______Sex: M / F 
Custodial Parent’s 
Name(s):_____________________________________________________

Non-Custodial Parent’s 
Name(s):_____________________________________________________

Home Address:________________________________________________

____________________________________________________________

Home Phone:__________________ Local Phone:___________________ 

MOM Cell:___________________ e-mail:___________________________ 

DAD Cell:____________________e-mail:___________________________ 

Local Physical 
Address:_____________________________________________________
Local Mailing 
Address:_____________________________________________________

Class(es) Registered for:________________________________________

Please note that HHWSP reserves the right to make the final decision, on class 
enrollment, based upon skill level and the Class Standards recommended by US 
Sailing, USODA, and Club 420. 

SPECIAL CIRCUMSTANCES: Please list any allergies (& what measures should be taken 
if a reaction occurs), learning disabilities (including processing & verbal issues), vision issues 
(glasses or contacts, binocular vision issues, vision therapy), physical or mental challenges (including 
hearing issues), what if any medication needs to be given. In order to provide a safe environment and 
the best possible learning experience for your student, it is very important that we have this 
information.

________________________________________________________________________________



________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

If medication is needed you must provide medication in a zip-loc bag labeled with your name, 
and the student’s name. You must include a letter from your physician stating dosage and 
special circumstances. If the student is not allowed to administer their own medication, you 
must also provide a notarized letter authorizing HHWSP staff to administer the medication. 
The letter must state the type of medication, the circumstances under which it is to be given, 
and the dosage.

I/we the undersigned parents, adult students, or guardians of this applicant consent to his/her/our 
participation in the HHWSP Summer 2018 programs, located at 8397 Cornell Rd, Henderson Harbor, 
NY 13651, and in consideration of the permission granted to the above named person to take 
advantage of the facilities offered in connection with the summer programs, do hereby jointly and 
severally, for ourselves, our heirs, spouses, family members, personal representatives and assigns, 
agree to indemnify and hold harmless Henderson Harbor Water Sports Programs, Inc. and the 
Henderson Harbor Yacht Club, their officers, board members, personnel, agents, and employees, 
acting officially, or unofficially, against any and all suits, actions, claims, costs, or demands, whether 
arising from sole or concurrent negligence, or otherwise including those resulting from death, 
personal injury, and property damage, to which Henderson Harbor Water Sports Programs, Inc. and 
Henderson Harbor Yacht Club, their officers, personnel, agents, and employees may be subject by 
reason of the said above named persons joining the Henderson Harbor Water Sports Programs,Inc. 
Summer 2018 programs at Henderson Harbor Yacht Club and taking part in its activities or his/her 
presence on board any boats, piers, beaches, bulkheads, clubhouses, or any other places in 
connection with said summer 2018 program activities. 

Parents are responsible for, and agree to pay for, boat damage beyond normal wear and tear as 
determined by HHWSP executive director and senior staff, or owner of the vessel. Parents are 
responsible for their children before and after the stated class times. 

________________________________________________________________________
Signature(s) of parents Date 


