
Your Adventure Starts 

Here! 

www.theSailingAcademy.com 

2011 Family/Group Registration Form 

Select Course and boat options:  
Half Day Sail (3 hour)  
 23-25’ Sailboat, up to 4 guests         225.00 
 27-30’ Sailboat, up to 5 guests         395.00 
 36-41’ sailboat, up to 6 guests         445.00 
  
Full Day Family Sail (10am to 4:30pm)  
 23-25’ Sailboat, up to 4 guests         395.00 
 27-30’ Sailboat, up to 5 guests         450.00 
 36-41’ sailboat , up to 6 guests        525.00 
 
Two-Day Sailing Basics  
 23-25’ Sailboat, up to 4 guests         650.00 
 27-30’ Sailboat, up to 5 guests         745.00 
 36-41’ sailboat, up to 6 guests     879.00    
 



Three Day Family Get-a-Way (live aboard option*) 
 27-30’ Sailboat, up to 4 guests  1350.00 
 36-41’ sailboat, up to 6 guests  1650.00  
 
Five-Day Family Vacation (live aboard option*) 
 27-30’ Sailboat, up to 4 guests  1850.00 
 36-41’ Sailboat, up to 6 guests  2250.00 
 Add a weekend charter (Fri-Sun) for     395.00 
 
Desired Date(s):  _________________________ 
 
Coming from out of town?  Stay aboard the Yacht!  
Includes use of marina facilities such as pool, work out room, 
picnic areas, lounge and shower house.  
Add  125.00 for a private yacht for one night.    
*No charge for staying aboard yacht for these courses  

Phone: 410 867-7177 

Fax 410 510-1125 

E-mail: 

admin@theSailingAcademy.com  

PO Box 550  

Deale, MD 20751 

The Sailing Academy 

Name  ________________________________   _____    __________________________________ 
                                             First                                 MI                                     Last 
 
Address ____________________________________________________________________________ 
 
City_________________________________________ State__________________ Zip ________ 
 
Phone Number (_____) _____-___________   Phone  (_____) _____-___________    
 
Email Address _________________________________      Date of Birth _______/________/________ 
 
List other group members: 
Name ________________________________________ Relationship________________ Age _______ 
 
Name ________________________________________ Relationship________________ Age _______ 
 
Name ________________________________________ Relationship________________ Age _______ 
 
Name ________________________________________ Relationship________________ Age _______ 
  

Payment Method:   Check by mail or in person         Credit card 
Visa Mastercard            Amount of Payment _______________________ 
 
____________________________________________ 
Name on Card, First          MI                 Last 
 
_____________________________________________ 
Billing Address (if different from above) 
 
__________________________     _______    ________ 
               City                                     State          Zip code 
  
___________-___________-___________-__________      
                                         Credit Card Number                                              

 
Exp. Month ______Exp. Year _____Three digit security code ______  

 
_____________________________      ________ 
           Student Signature                                   Date 


