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IYC YOUTH SAILING PROGRAM 
LIABILITY WAIVER 

 
We, the undersigned being an applicant for admission to the Ithaca Yacht Club Youth Sailing 
Program and a parent/guardian of the Applicant, acknowledge that par?cipa?on in the sailing 
school and/or racing program, as with any physical ac?vity, poses certain inherent risks which 
cannot be avoided and acknowledge that we are accep?ng those risks. 
 
We are voluntarily enrolling the applicant in the Youth Sailing Program and, on the applicant’s 
behalf, expressly assume the risks associated with sailing. In considera?on of the acceptance of 
applicant’s applica?on and agreement for par?cipa?on, we release and forever discharge the 
Ithaca Yacht Club, its Officers, Board of Directors, Youth Sailing Program, and their employees, 
from any claim for property damage, injury or death arising out of or during the course of any 
par?cipa?on in the Youth Sailing Program arising from ordinary negligence. We represent that 
we have and will maintain our own insurance coverage, including health, life, and liability 
insurance policies for any negligent acts of applicant in his/her par?cipa?on in program 
ac?vi?es. 
 
We further agree to not bring any claims, demands, or legal ac?ons against the Ithaca Yacht 
Club and its associates, as stated above, for any losses due to bodily injury, death, or property 
damage, sustained by the par?cipant while aJending the Youth Sailing Program. 
 
We further cer?fy that, to the best of our knowledge, the applicant is in good physical condi?on 
and suffers from no physical, emo?onal or mental impairment, which would adversely affect 
his/her ability to safely par?cipate in sailing ac?vi?es. 
 
We further aJest that the applicant has aJained the minimum age of Eeght (8) years of age at the 
beginning of the program. 
 
We further agree that par?cipa?on in the program is at the sole discre?on of the Ithaca Yacht 
Club, it’s Board, Directors, Staff, Employees and the Director of Youth Sailing. Removal from 
the program at any ?me with or without cause shall not be contested by the applicant. In the 
event of removal there shall be no refund of any fees paid. 
 
 
___________________________________________ 
Student Applicant's' Name, Printed (Last, First, Middle) 
 
____________________________________________ 
Parent/ Guardian Name, Printed 
 
_____________________________________________             _______/______/_______  
Parent/ Guardian Signature                                                               Date 


