
 
 

Class Enrollment Form - Optimist Pram 
 
Student’s Name __________________________ Birth Date ____________ 
Summer Address ______________________________________________ 
City ____________________________ State _____________ Zip _______ 
Winter Address ______________________________________________ 
City ____________________________ State _____________ Zip _______ 
Prior Sailing Experience _________________________________________ 
As of June 1, 2011      Age______      Height_______       Weight______ 
 
Please fill in the name and address of the person you want the confirmation sent to: 
 
                           ______________________________________ 
 
                           ______________________________________ 
 
                           ______________________________________ 
 
                           ______________________________________ 
 
Parent’s E-mail Address ___________________________________________________ 
 
Mothers Name _______________________________________ 
                         Summer Home Phone ________________ Cell _____________________ 
 
Father’s Name _______________________________________ 
                         Summer Home Phone ________________ Cell _____________________ 
 

Please indicate all classes in which you wish to enroll 
 
             June 20 – July 1         July 5 – July 15     July 18 – July 29   August 9 – August 19 
LTS1    ______________       ______________   _____________    _______________ 
LTS2    ______________       ______________   _____________    _______________ 
 
Classes meet Monday thru Friday 10:00am till 12:30am rain or shine 
 
The Lesson Fee is $125 for one week. 
The Lesson Fee is $195 for each two week class. 
Enrollment is not complete without receipt of payment in full.  
 
________________________________________________________________________ 
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