
CHARLESTON COMMUNITY SAILING LIABILITY WAIVER ‘07-8: 

In consideration of being permitted to participate in the use of Charleston Community Sailing, Inc’s 
programs, facilities, boats, and any other equipment provided by Charleston Community Sailing 
Inc., I recognize and understand that any program provided by Charleston Community Sailing, Inc, 
including the Annual Charleston Ocean Racing Association Big Boat Regatta is voluntary in nature 
and participation is at the invitation of Charleston Community Sailing, Inc.  I recognize that certain 
risks are apparent to sail and water related activities and I agree to hold Charleston Community 
Sailing Inc., Charleston Ocean Racing Association, its boat and boatowners, and The City Marina 
Company harmless from any and all claims, charges, losses and liabilities including those caused by 
any alleged negligence of Charleston Community Sailing, Inc, Charleston Ocean Racing Association, 
and The City Marina Company its respective officers and directors and against any and all sponsors 
or volunteers, employees, parents, participants or others which may arise from, or in any way be in 
connection with, the practices or activities of sailing programs and its organizers.  I understand that 
I am responsible for the actions of my child while he or she may be participating in Charleston 
Community Sailing, Inc. programs and on the grounds of the City Marina or Charleston Community 
Sailing.  I also agree to be bound by the rules and by-laws of Charleston Community Sailing Inc. and 
by all other rules that govern the sailing program, which includes being financially responsible for 
any damage that occurs while may child uses the boats and facility. 
 
Parent Signature:________________________________________________________ 
Date:________________________________________ 
 
 
EMERGENCY INFORMATION: 
 
Childs name:______________________________ E-mail_________________________ 
  
Parents name:_____________________________E-mail__________________________ 
 
Address:________________________________________________________________ 
 
Phone #:______________________________Date of birth:_________ Class:_________ 
 
Emergency contact name and number:_________________________________________ 
________________________________________________________________________ 
 
 
Medical information we need to be aware of:___________________________________ 
 
 
Insurance carrier:_________________________________________________________ 
 
Insurance ID#:____________________________________________________________ 
 
How did you hear about CCSI?:                                                                                                   
                                

Charleston Community Sailing, Inc., P. O. Box 21811, Charleston, SC 29413. 843.607.4890    
www.charlestoncommunitysailing.org

Board:  John Skinner, George Scarborough, Bill Hanckel, Steve Shaprio, Teddy Turner, Miles Martschink


