
TEIA Sailing Program      stamp 

P.O. Box 87 

Peaks Island, ME 

04108  

Please use this address for  

 Sailing Registration 

 

       (Mailing label here) 

 

 

 

 

 

For more info call Susan Merrow at 207-766-2163 or email sueonpeaks@gmail.com  
 

 

 

For more info call  Susan Merrow at 207-766-2163 or email sueonpeaks@gmail.com  

      Sign up for  

    sailing classes! 

           To register 

Mail registration forms to: 

TEIA Sailing 

P.O. Box 87 
Peaks Island, ME  04108 

 
Registrations accepted in order 
they are received as space 
allows so please donÕt delay. 



 

TEIA Adult Sailing Schedule 2008: 
 
Sundays 1 p.m. to 4 p.m. June 29 to Aug. 10 
 
 
For more info call Susan Merrow at 207-766-2163 or email sueonpeaks@gmail.com  
 

TEIA 2008 Adult Sailing Program Registration Form 
Please fill out a separate form for each sailor 

 
StudentÕs Name: __________________________________________ Male ____    Female ____  

Summer Address: _________________________________________________________________ 

Summer Phones(home, cell):__________________________________________________________ 

Winter Address: _________________________________________________________________ 

E-mail Address(es): _________________________________________________________________ 

 
TEIA Membership is required for all sailors.  
 
Dates student will be sailin g: ______________________________________________________ 

 
StudentÕs Date of Birth _______ Approx Weight  _______lbs  Height ______   
 
Sailing Experience: ___________________________________________________________ 
 

Please mail completed registration forms to: 
TEIA Sailing, PO Box 87 Peaks Island ME 04108 

 
For more info call Susan Merrow at 207-766-2163 or email sueonpeaks@gmail.com  



 

 

 

 

 

What to bring to sailing classes 
1. Comfortable, but snug-fitting lifejacket with a whistle attached 
2. Closed-toed, non-slip shoes that can get WET Ð sneakers, booties, water shoesÉ 
3. Layers of clothing that are appropriate for the weather & rain gear  
4. Wear sunscreen, sunglasses and a hat for sun protection 
5. Bring a water bottle and a small snack to take with you on the boat 

 

Please inform instructors in advance if you will not be attending class.  766-5420 

 
For more info call Susan Merrow at 207-766-2163 or email sueonpeaks@gmail.com  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
2008 TEIA ADULT SAILING MEDICAL 

 
Name of Participant:___________________________________ Gender: _____ 
                                    first                      MI                            last 

Address:  ____________________________________________________                                                                                                                             
Home phone# _______________   Birthdate:  _____/_____/_____  
    

IN CASE OF EMERGENCY, CALL:  Phone Number 1 Phone Number 2  

1.________________________________         _____________ ______________ 
2.________________________________         _____________  ______________ 
3.________________________________         _____________  ______________   
 
ParticipantÕs Physician:                                           Phone #:   ______________                                   
Health Insurance Carrier:   __________________________________________                                                                                                  
Phone #:                                                     Policy #:____________________                                                            
Please describe any medical conditions that would be useful to know about 
in an emergency: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
Other Concerns:  

 

_______________________________________________________ 
EMERGENCY MEDICAL RELEASE & CONSENT 

 In the event of accident, injury or illness to myself, while participating in in any activity sponsored by 
or under the auspices of TEIA where I am physically unable to consent or I am not present:  1.  I hereby 
voluntarily consent to the furnishing to myself attention and treatment by any hospital, physician(s) as they 
may deem necessary or advisable.   2.  I authorize any supervising adult or instructor of a TEIA activity to 
consent to such medical care, attention or treatment.  3.  I agree to pay the reasonable cost of such medical 
care, attention or treatment and to hold free and harmless of and from any and all liability for such cost any 
supervising adult of a TEIA activity. 
 I, the undersigned, do hereby authorize and consent to any x-ray examination, anesthetic, medical or 
surgical diagnosis or procedure rendered under the general or specific supervision of any of the medical staff 
or of a dentist licensed under the provisions of the State Education Law and/or Public Heath Law of the State 
and on the staff of any hospital holding a current operating certificate issued by the State Department of 
Health.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or 
hospital care required, but is given to provide authority and power to render care, which the aforementioned 
physician in the exercise of his/her best judgment may deem advisable.  It is understood that effort shall be 
made to contact the undersigned prior to rendering treatment to the patient, but that any of the above 
treatment will not be withheld if the undersigned cannot be reached. 

Name of Parent / Guardian:  (printed) _____  _______________        _______ 

 

Signed: ________________________________  Date:   _____________  _ 



 
AGREEMENT TO RELEASE LIABILITY 

 In consideration of being allowed to participate in the TEIA Sailing Program, on 
behalf of myself _______________________________________, I agree to release TEIA 
members, organizers, employees, affiliates, coaches, directors, drivers and volunteers (the 
Releasees) from any liability for damage, injury or death to myself or to any person 
sustained as a result of participation in said program, whatever the cause, including but not 
limited to the fault or alleged negligence of any of the Releasees, or any risk of the sport, 
known or unknown, accepting full legal responsibility on behalf of myself not to sue the 
Releasees and to hold harmless and indemnify the Releasees from any damage, award, 
legal expenses, including reasonable attorneyÕs fees or settlement arising out of my 
participation in said program.  I further agree that any claim made by me or my spouse 
against the Releasees shall be submitted to the jurisdiction of the state or federal courts in 
the State of Maine, shall be governed by Maine law and that if any part of this agreement is 
determined to be unenforceable at other parts shall be given full force and effect to the 
extent permitted by Maine law. 
 
 TEIA has my permission to use the particpantÕs name, likeness, image and 
testimonial in  its advertising and marketing campaigns and programs up to three years from 
date of signing. 
 
Name of Parent / Guardian:  (printed) ____________________        _____ 
 
Signed:  _____________________________  Date:   ______________    
 

 
  


