Parental/Guardian Permission Slip
Gloucester City Sail, Inc. (“GCS”) is pleased to offer your child the opportunity to experience an exciting
program on board the Schooner North Wind (the “Boat Ride”). Your permission is required for your
child to participate in this activity.
Safety is our primary concern. Our Captain and vessel are licensed by the US Coast Guard, which means
it must meet all of the Coast Guard’s strict safety and seaworthy requirements.
We can assure you that every precaution will be taken to ensure an enjoyable and very safe experience for
your child/guardian. Feel free to contact us if you have any questions or concerns.
I hereby grant permission for (name of student)____________________________, age ______
From ___________________________ Organization, to board the North Wind and take part in the
educational program on board.
I wish child/guardian to be a passenger on the Boat Ride being operated by GCS, and I acknowledge that
this participation in the Boat Ride is completely voluntary.
I UNDERSTAND THAT THERE ARE INHERENT RISKS INVOLVED WITH BOATING, including,
but not limited to equipment failure, perils of the sea, harm caused by other vessels, acts of fellow
participants, boarding or disembarking boats, and activities on the docks.
Having read this wavier, I agree to RELEASE from LIABILITY and HOLD HARMLESS GCS, along
with its respective officers, directors, employees, owners, members, managers, affiliates, agents,
representatives, attorneys, heirs, personal representatives, successors and assigns, all individuals
associated with the Boat Ride, and all individuals and entities having an interest in the boat being used for
the Boat Ride, from any and all liability, claims, demands, equitable relief, damages, costs, expenses, and
causes of action of any kind or character, of any type or nature whatsoever, arising out of the Boat Ride.
I agree to let my child’s/guardian’s photograph to be taken by any member or affiliated party at this event.
I agree to allow these images to be used to promote programs through any form or media outlet including
electronically..
____________________________
Parent/Guardian Signature

_______________________
Date

____________________________
Parent/Guardian Name (Printed)

________________________
Phone

____________________________
Address

_________________________
City, State, Zip

______________________________
Email (optional)
Email: info@northwindsail.org, Phone: 856-304-7001 www.NorthWindSail.org
Addresses:
Boat: 101 South King, Gloucester City, NJ 08040
Mailing (donations & applications): Attn: Bob Bevan, 512 Monmouth St., Gloucester City, NJ 08040

