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	Northwest Maritime Center and Wooden Boat Foundation      

A Center for Maritime Education
Schooner Martha 
Registration Form 2011
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Participant Name: _______________________________________________     Date ___/___/___



     First


M.I.
  Last

Mailing Address: _______________________________________________________________




Street / PO Box


Town

State
Zip code
Phone: _______________________



Cell Phone: ___________________


Birth date: ___/___/___
Email: _______________________


Age (if under 18): _______
2011 Program Information
2011 Martha Information is available online at www.nwmaritime.org or call (360) 385-3628.

Due Date: 
Registration form with full payment is due 1 month prior to program start date.   
              Scholarships: 
To apply, please request a Scholarship Application and submit with registration.

              Deposit:
To hold your space on Schooner Martha a $200.00 deposit is required – this will be put towards your total.

              Medical Form:    Please be thorough – especially with food needs and preferences.
Select Your Program Choices:
List your program choices below:




First Choice:

Second Choice:
Third Choice:

1. Program Dates:                 
____________

______________
____________

Payment:

Full tuition is due with Registration Form.  A payment schedule is available, if needed.
_________Tuition Total

_________Payment included with Registration

_________Amount Due
Pay by Check: Payable to: Northwest Maritime Center
Pay by Credit Card: • MasterCard • VISA

Card # _______________________________      
Expiration ____/____/____

Name on Card __________________________
Signature___________________________

Refund Policy:

• Cancellations must be received in writing (email ok) one month prior to the first day of class.  Program fees less 30% will be refunded.  

• Cancellations made less than 30 days prior to the first day of class will not be refunded.  

• If NWMC & WBF cancels a program, 100% of fees will be refunded or a reschedule option may be arranged.

The Northwest Maritime Center & Wooden Boat Foundation

431 Water Street, P.O. Box 82, Port Townsend, Washington 98368 

Phone: (360) 385-3628 x103 • Fax: (360) 385-4742 • Email: rob@nwmaritime.org 

www.nwmaritime.org 
Medical Health and Personal History
Name:________________________ 

Physician:________________________________           Phone:_____________________

Insurance:_________________________________ 
Policy #: ___________________

PLEASE INDICATE CURRENT CONDITIONS:

( Ear Infection

( Bleeding/clotting disorders

( Hypertension



( Asthma

( Heart disease



( Muscular/skeletal Disorders

( Seizures

( Diabetes



( Other

Describe details of current conditions:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE INDICATE ALL CONDITIONS SINCE LAST HEALTH EXAM:

( Injury requiring medical attention

( any prescribed or over-the counter medication

( Treatment in a hospital or emergency room
( Any exposure to contagious diseases

( Any restrictions concerning physical activities
( Other

Please explain details of all conditions indicated above: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE LIST ANY FOOD ALLERGIES AND/OR DIETARY NEEDS:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER HEALTH CONDITIONS AND PERSONAL HISTORY:

( Hearing Impairment
( Glasses/contacts
( Emotional Disturbances

            ( Fainting

( Fear of water

( Fear of heights
( Motion sickness

( Claustrophobic 
( Discipline issues

Please explain any of the above:__________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
On a scale of 1-10, what is participants swimming ability:__________

DRUGS/PRESCRIPTIONS: Must be in the original container and labeled for the participant.  No minors will be permitted to carry medication of any kind.  All medicines must be turned over to the captain upon boarding.

Current Medications:___________________________________________________________________

Amount/frequency to be administered:____________________________________________________

Purpose:______________________________________________________________________________

Signature of applicant:_________________________________________

Dated:______________________

If under the age of 18

PARENT/GUARDIAN SIGNATURE:__________________________________________________

Dated:______________________

	
	Northwest Maritime Center and Wooden Boat Foundation      

A Center for Maritime Education
Schooner Martha 

Release Agreement 2011
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A separate agreement is required for each child, minor or adult

Parent or legal guardian for children under age 18 must sign agreements for self and on behalf of child.

Note: Participation in any program/event of the Northwest Maritime Center and Wooden Boat Foundation constitutes acceptance of these Waiver of Claims and Limitations of Liability Terms, 

with or without a confirming signature.

ALL PARTICIPANTS PLEASE PRINT: Name______________________________________________________________________________
MINOR/UNDER 18: 





Youth Age_______

Parent/Guardian of Minor ______________________________________________________________

Phone (day)______________________________Phone (evening)______________________________

Medical Release/Authorization: I hereby give permission to the Northwest Maritime Center and Wooden Boat Foundation staff and/or any adult member of the participating group to transport myself/my child to a doctor and/or hospital for treatment.  I authorize all medical, surgical, diagnostic and hospital care procedures which may be performed or prescribed for myself/or my child by a licensed physician or hospital, when efforts to contact me are unsuccessful, and when deemed immediately necessary or advisable by the physician to safeguard myself/or my child.  I waive my right of informed consent to such treatment.  If, for religious or other reasons, you wish NOT to authorize treatment, please attach a letter of explanation.
Participation Liability Release: I acknowledge that I have voluntarily chosen and hereby grant permission for myself/my child to participate in a program/event conducted by the Northwest Maritime Center and Wooden Boat Foundation.  Specifically, on my own behalf, and if a parent or authorizing adult, on behalf of my child and all other related or affiliated participants, I agree as follows:  


Waiver of Claims: I/my child recognize that Northwest Maritime Center and Wooden Boat Foundation and affiliated parties' vessels, equipment, and facilities may not be safe at all times or under all circumstances.  I/my child further recognize the inherent dangers of sailing and water-related activities.  I/my child, as a specific condition of participation, therefore release and waive any and all claims for property damage or personal injury resulting from the actions of the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or any affiliated third parties.  Without limiting the foregoing, I/my child specifically waive all claims against the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated third parties, for any and all direct, incidental, and consequential damages relating in any way to the Northwest Maritime Center and Wooden Boat Foundation, its programs or events. 


Limitations of Liability:  Without limiting the foregoing, I/my child hereby further consent to the specific limitation of liability of the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated third parties, under any and all claims by me/my child, whether direct, indirect, or to be paid to a third party, to refund of my/my child's participation fee.  I agree that under no circumstances will any claim that I/my child make, direct or indirect, of whatever kind or nature, against the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated third parties, exceed my/my child's participation fee.  I/my child expressly recognize and agree that the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated third parties, are under no circumstances liable for the conduct of any other parties during or related to a Northwest Maritime Center and Wooden Boat Foundation program.  I/my child expressly waive any claims for personal injury, property damage, or otherwise, against the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated parties, caused by or related in any way to the conduct of other parties.


Own Insurance: I/my child understand I/we are strongly advised to procure our own prudent levels of insurance for our property, our children, and ourselves covering program/event participation.  I/my child understand and recognize, under the Waiver of Claims and Limitation of Liability above, that I/my child must and will look solely to my/my child's own insurance, if any, for any loss occurring at, or relating to, any Northwest Maritime Center and Wooden Boat Foundation program/event.  I/my child understand and agree that the Northwest Maritime Center and Wooden Boat Foundation has no obligation to procure insurance on my/my child's behalf. 

Indemnification: I/my child understand and agree on behalf of all other related or affiliated parties, including minors, participating with me/my child, that these parties are also subject to the above Waiver of Claims and Limitations of Liability.  I expressly consent to this Waiver of Claims and Limitation of Liability on behalf of such parties.  I/my child agree to completely indemnify and hold harmless the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated third parties, from any claim from any third party, minor or otherwise, participating in connection with my/my child's participation in any Northwest Maritime Center and Wooden Boat Foundation program/event or under the authority of myself/my child, except that arising solely from the negligence of the Northwest Maritime Center and Wooden Boat Foundation, to the maximum extent permitted by law.  Understanding that damages may be caused to others by or related to my/my child's participation in a Northwest Maritime Center and Wooden Boat Foundation program, I/my child agree to completely indemnify and hold harmless the Northwest Maritime Center and Wooden Boat Foundation, its employees, and/or volunteers, and/or affiliated third parties, from any claim from any third party arising from or related to my/my child's participation, plus all costs, expert fees, and attorneys fees, except that arising solely from the negligence of the Northwest Maritime Center and Wooden Boat Foundation, to the maximum extent permitted by law.

No Modification/Consent by Participation: This Waiver of Claims and Limitation of Liability may not be bypassed or modified by any person without the express written consent of the Board of Directors of the Northwest Maritime Center and Wooden Boat Foundation.  This Waiver of Claims and limitation of Liability affects your rights; State law and/or Federal law may give you other rights. 

Note: Participation in any program/event of the Northwest Maritime Center and Wooden Boat Foundation constitutes acceptance of these Waiver of Claims and Limitations of Liability Terms, with or without a confirming signature.
Rules:  I/my child agrees to follow all safety procedures as set forth by the Northwest Maritime Center and Wooden Boat Foundation while participating in any Northwest Maritime Center and Wooden Boat Foundation program/event; to not engage in any disruptive, reckless or irresponsible behavior; to display care in the use of program boats and equipment; to repair or replace all equipment or property damaged by myself/my child whatever the cause.  Failure to abide by these rules may result in suspension or expulsion from the program/event, which will result in forfeiture of tuition/fees and immediate dismissal.

Photo Release: I hereby give permission for the Northwest Maritime Center and Wooden Boat Foundation staff and/or any person acting on their behalf to photograph myself/my child and allow the Northwest Maritime Center and Wooden Boat Foundation to use these pictures as it sees fit.  I release all publication rights to said photos.

I state that I am of lawful age and legally competent to sign this affirmation and release; that I understand the terms herein are contractual and not a mere recital; and that I have signed this document as my voluntary act and intend to be bound by these terms.  I HAVE FULLY INFORMED MYSELF OF THE CONTENT OF THIS AGREEMENT BY READING IT BEFORE I SIGNED IT.

My Signature   X_________​_____________________________________________________ Date ___/___/___

IF APPLICABLE:

My child’s Signature   X_________​_______________________________________________ Date ___/___/___

Parent/Guardian of minor  X_____________________________________________________ Date ___/___/___







