
2009                  Chicago Sailing, Inc.         Date___________ 
      Contact Information and Release 

 
 
Returning Participants: Please indicate first year of participation and skip this top section._________________ 

 
I am a guest of (individual or group) ___________________________________________________________________ 

 
How did you first learn of Chicago Sailing?  (Please circle) 
  
Print Ad     Internet Search  Media article   US SAILING    Referral* Other*       
 

Referral or other*: (please specify) ____________________________________________________________________  
 

 
 

THIS SECTION MUST BE COMPLETED BY ALL PRIOR TO PARTICIPATION 
PLEASE PRINT LEGIBLY 

 

NAME(s) ___________________________________________________________________________________                                                                                                                                                                         
You may combine immediate family members in a shared household.  Include all names.   

 
EMAIL _________________________________________@__________________________________________________ 
 
ADDRESS _______________________________________________________________________ Unit ______________                                         
 
City ________________________________________________________________ State ________ Zip _____________                                                                                                                                                                         
 
CELL PHONE (_____) ___________________ WORK (_____) ___________________ Home (____) _________________ 
 
SPECIAL MEDICAL CONDITIONS/ALLERGIES ____________________________________________________________     
 
EMERGENCY CONTACT PERSON_____________________________________PHONE (__   ) _____________________                                              

 
 

RELEASE 
 

IMPORTANT:  Read BOTH SIDES and SIGN PRIOR TO PARTICIPATION 

 
1. I have read, understand, and will abide by the Rules, Regulations and Safety Procedures of Chicago 

Sailing, Inc. (CS), in their current form or as amended from time to time without notice. 
2. I understand that there are dangers and risks in any sailing activity and water sports in general. 
3. I understand that Lake Michigan can be a dangerous body of water, posing significant hazard, including, but 

not limited to sudden storms and unexpected changes in wind and water conditions, that can cause bodily 
injury, including death. 

4. I further assert that I am a capable swimmer and that I am sufficiently healthy to participate safely. 
5. As legal guardian(s), I (we) include in this RELEASE all minor participants in our care, whether listed or not. 
6. I warrant that I fully understand the operation of the vessels I am renting and commanding, including 

propulsion systems under both sail and power.   
7. I hereby fully release Chicago Sailing, Inc., the Chicago Park District, Westrec, Inc., their administrators and 

employees from any liability whatsoever for lost cost, damage or expense (including attorneys’ fees), for 
personal injury, including death, arising from or connected in any way with my use of the facilities and 
equipment, including without limitation, sailboats and other watercraft of any description of CS, Inc. 

8. I release for promotional purposes any photo and /or video image or quotation of me while I engage in 
activities at Chicago Sailing, Inc. 

 

I (we) have read, understand and will comply with this waiver and all the agreements 
listed on the reverse side of this form, in their current form or as amended without notice. 

(Guardians sign for all participants in their care):  
 
Signature(s) ________________________________________________    _____________________________________ 
 

__________________________________________________________________________________________________
  


