
Coconut Grove Sailing Club 
Spring Sailing Camp Registration Form 

 
Please fill the following form in its entirety. An incomplete form may result in 
registration delays. If more than one child is to attend the camp please complete 
a separate form for each. 
 
 
Campers Information    Parents Information 
 
Camper’s First Name____________________________  Father’s Name____________________________ 
 
Last Name____________________________________  Mother’s Name___________________________ 
 
Date of Birth__________________________________  Father’s Work#___________________________ 
 
Current Age___________________________________  Mother’s Work#__________________________ 
 
Gender_______________________________________  Email___________________________________ 
 
 
 
Address Information    School Information 
 
Address______________________________________  Entering Grade___________________________ 
 
City_________________________________________  Return Camper _________Yes_________No 
 
Home Phone#_________________________________  Legal Custodian__________________________ 
 
Phone beeper__________________________________  Phone Cellular___________________________ 
 
Are you a member of CGSC? ________Yes________No  School__________________________________ 
 
 
 

 
Return completed forms to: 
 
Coconut Grove Sailing Club 
2990 South Bayshore Drive 
Coconut Grove, FL 33133 
Attn: Nick Mansbach 
 
 
 

 
 
 
 
 
 

 
    

 


