
We offer tailored instruction for students of all abilities. Novice to intermediate to advanced 
students are all welcome. Our SEVEN-week classes are taught by experienced instructors on 
Ultimate 20’s -- A very stable yet responsive sailboat. You will also enjoy BYC Member privileges 
while attending class; including use of the restaurant and club house facilities. Additionally, you 
will be encouraged to participate in week night and Saturday Races. The class fee is $335.

Learn to SAIL (or SAIL BETTER) at 
Bayview Yacht Club this summer!
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Session I-Mondays
May 9, 16, 23 

June 6, 13 , 20, 27

Session II-Wednesdays 
May 11, 18, 25

June 8, 15 , 22, 29 

Session III-Mondays 
July 11, 18

August 1, 8, 15, 22, 29

Session IV-Wednesdays 
July 13, 20

August 3, 10, 17, 24, 31Cl
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For further information, contact Tony, BYC Club Fleet: 313-881-0574, or go to 
http://www.byc.com/pdf/adult_sailing_program.pdf

To register with the office: 313.822.1853    |    office@byc.com     |    www.byc.com 
Bayview Yacht Club, 100 Clairpointe, 
Detroit, Michigan 48215

Photos by Meredith Block

Non Bayview Members Welcome



 

Bayview Yacht Club
2011 ADULT SAILING

REGISTRATION FORM

Session I - Mondays
May 9, 16, 23 & June 6, 13, 20,  27

Session II - Wednesdays 
May 11, 18, 25  & June 8, 15, 22, 29 

Session III - Mondays
July 11, 18 & August 1, 8, 15, 22, 29

Session IV - Wednesdays 
July 13, 20 & August 3, 10, 17, 24, 31

$335 per person includes: books, boat charter and Insurance fees.
*Class limited to (3) three Students per boat

*You will need to bring a life jacket, light soled shoes or non-marking shoes
Contact Todd at Thomas Hardware to get fitted in the correct gear at a discounted rate.  313.886.6094

Name:________________________________________________________Age:____________
 
Address:______________________________________________________________________

City: ________________________________State:  _____________ Zip: __________________

Home Phone: _________________________Business Phone:  __________________________

Cell Phone:___________________________Fax Number:_______________________________

E-Mail Address: ________________________________________________________________

Please list previous sailing experience if any: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
___________________________________________________________________________

How did you learn about our program? ________________________________________________

Which class will you be attending?  

Session  I (Monday)  ____  Session II (Wednesday)  ____  Session III (Monday) ___   Session IV (Wednesday) _____

Club Account#____________Check#________________________________________________

Credit Card _____________________________________Exp__________________Code______

     Your check or credit card information must accompany the application.  Please fax, mail or email to office@byc.com

100 Clairpointe   Ë  Detroit, Michigan 48215   Ë   Phone 313.822.1853   Ë   Fax 313.822.8020     Ë    www.byc.com



RELEASE, ASSUMPTION OF RISK AND
ACCEPTANCE OF FINANCIAL RESPONSIBILITY FORM

THE UNDERSIGNED in consideration of being allowed to sail in, on and otherwise utilize Bayview Yacht Club owned boats and
equipment, does hereby covenant, represent and agree as follows:

ASSUMPTION OF RISK AND RELEASE
THE UNDERSIGNED represents that he/she understands and appreciates the risk involved in water sports, including the risk related to being
on boats and around boats on docks.  This acknowledgment includes the understanding that injuries are common and ordinary occurrences
during water sport activities and that there are inherent risk associated with being on or around the water, including the risk of drowning and/or
other serious injuries.  The undersigned hereby freely, voluntarily and expressly ASSUMES and accepts any and ALL RISK of death or other
injury while sailing on or using any boat owned by Bayview Yacht Club or while engaged in any activity associated to Bayview Yacht Club’s
sailing and/or boating program(s).  

THE UNDERSIGNED additionally agrees to forever RELEASE and HOLD HARMLESS Bayview Yacht Club, its members, officers and
governors from any and all liability of any kind whatsoever for any injuries or damages which the undersigned might sustain while engaged
in water sport activities under the sponsorship of Bayview Yacht Club and/or while on any boats owned by Bayview Yacht Club whether or
not such injuries or damages are caused by ANY NEGLIGENCE of Bayview Yacht Club.  The undersigned agrees NOT to make any claim
or to sue Bayview Yacht Club for any injuries or damages related to said water sport activities and the undersigned accepts full personal
responsibility for all such injury or damages.  This assumption of risk and release shall be interpreted in the broadest possible extent to release
Bayview Yacht Club and its members, officers, employees and governors.

ACCEPTANCE OF FINANCIAL RESPONSIBILITY 
THE UNDERSIGNED agrees to be fully responsible for any and damage to boats and equipment owned by Bayview Yacht Club while said
boats are under her/his control to the extent that said damage is not covered by insurance.  The undersigned agrees to reimburse Bayview Yacht
Club for actual reasonable out of pocket costs to repair any damage sustained, including the amount of any deductible (currently One Thousand,
$1,000 Dollars per boat) which might be included as part of hull insurance.  Additionally, the undersigned shall be fully responsible for any
lost or missing equipment which might be lost while same is under his/her control. If signed by more than one person, this ACCEPTANCE
OF FINANCIAL RESPONSIBILITY shall be joint and several.

THE UNDERSIGNED acknowledges that he/she has read this RELEASE, ASSUMPTION OF RISK AND ACCEPTANCE OF FINANCIAL
RESPONSIBILITY and understands the purpose and intent of same and signs this agreement freely, voluntarily and with full knowledge.  If
any provision hereof is determined to be unenforceable for any reason, the remainder of the agreement(s) shall remain in full and effect.  

Made this ______ day of ______________, 20____         ______________________________________________
(Signature)

WITNESSES: ________________________________       ___________________________________

      (Print name)
_____________________________________________
(Print name)

If the person signing is under the age of eighteen, this agreement must be signed by both parents and/or legal guardians.

339 BYCRESPONS

EMERGENCY CONTACT NUMBER: _______________________________________

EMERGENCY CONTACT NAME: __________________________________________


	Name: 
	Age: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Business Phone: 
	Cell Phone: 
	Fax Number: 
	EMail Address: 
	Please list previous sailing experience if any 1: 
	Please list previous sailing experience if any 2: 
	Please list previous sailing experience if any 3: 
	Please list previous sailing experience if any 4: 
	How did you learn about our program: 
	Session  I Monday: 
	Session II Wednesday: 
	Session IV Wednesday: 
	Club Account: 
	Check: 
	Credit Card: 
	Exp: 
	Code: 
	100 Clairpointe: 
	Ë  Detroit Michigan 48215: 
	Phone 3138221853: 
	Fax 3138228020: 
	Ë: 
	wwwbyccom: 
	Made this: 
	day of: 
	20: 
	WITNESSES: 
	Print Name: 
	Print name: 
	EMERGENCY CONTACT NUMBER: 
	EMERGENCY CONTACT NAME: 


