
 

 
LUFFING LASSIES     2011 LEARN–TO-SAIL  

CLASS REGISTRATION FORM 
 

Contact the Luffing Lassies’ Captain before completing this form!! 
Linda Kammire Tiffan, Captain 

linda@t2-consultants.com or 941-806-8084 
 
NAME:        ADDRESS:  
HOME PHONE:    MOBILE PHONE:   EMAIL ADDRESS:  
 
Sailing Instruction: $150.00 + tax = $162.25 
Temporary Sailing Squadron Membership: $ 25.00 (September – December 2011)  
Total: $187.25 
 
Registration Process: 

1. Contact the Luffing Lassies’ Captain (phone or email) to determine if registrations are still being 
accepted. Class size is limited to 15. 

2. Print out and complete this form.  
3. Mail it along with your check (made payable to Luffing Lassies) in the amount of $187.25 to: 

Gail Seidman (Treasurer), 325 Avenida Madera, Sarasota, FL 34242 
 
If you are already a member of the SSS, you may subtract $25.00 from total.  
Completed form, signed waiver, and check must be received by August 15, 2011.  
Your cancelled check is your receipt. No refund will be issued after August 25, 2011 
 
WAIVER OF CLAIMS FOR RESPONSIBILITY I, ____________________________________ 
understand that sailing and water recreation activities have inherent risks that could result in personal injury 
to me, including death and or damage to my property or that of others, and choose to participate in the races 
and activities of the Sarasota Sailing Squadron and its Luffing Lassies Group all at my own risk. I assume 
full financial responsibility for damage to equipment over and above normal wear and tear, as determined 
by the Captain. I agree that the Sarasota Sailing Squadron, its officers, members and employees and the 
Luffing Lassies, its officers, members and employees shall bear no risk of liability for any losses, injuries, 
including death, property damage or theft, occurring onshore or offshore, to me or to members of my crew, 
if any, in any manner related to or arising out of my participation in the races, the condition of equipment, 
the environment, the facilities, or related activities. I further acknowledge that it shall be my sole 
responsibility to determine whether or not to use any particular equipment or to participate in any particular 
race or other activity of the Sarasota Sailing Squadron or the activities of the Luffing Lassies based, at least 
in part, upon my skill level, the weather conditions, the equipment, tides, water conditions, and location and 
conditions of the facilities. Further, I hereby hold harmless and waive any claims that I or my crew may 
have against the Sarasota Sailing Squadron, its officers, members and employees and the Luffing Lassies, 
its instructors, officers, members and employees for any losses or injuries, including death, or property 
damage, or theft alleged to arise out of or related to the risks associated with sailing, my skill level, the 
conditions of equipment, the related activities, the location and conditions of the facilities, and the basis for 
my decision to participate. 
_______________________________________________  ______________  
Participant’s signature         Date 
 
For Treasurer’s use only:  
Amount Paid: Check# __________ Check & Signed Waiver Received:___________  


