
Lake Osoyoos Sailing Club 
PO Box 888    

8015 Spartan Dr,  Osoyoos, BC 
V0H 1V0 

 sailosoyoos@live.ca 

2009  Summer Sailing Courses 
(to be kept by the student) 

 
Welcome to our summer learn to sail program.  This year the programs and courses are offered 
during July and August in one week courses for students aged 10 years and up.  Our instructors 
are trained and certified by the CYA (Canadian Yachting Assoc.) and will teach the courses in a 
fun atmosphere, yet students will acquire both significant boating and water safety knowledge 
and skills. 
 
What Courses are Offered? 
 
Basic (WS) - White Sail I $145.00  & White Sail II  $170.00 
This is the beginning of the formal CYA Learn-to-Sail program.  Beginner sailors should 
complete both Levels I & II to fully appreciate the sailing experience.  Graduates of Level II will 
be able to effectively handle a sailboat in limited weather conditions. 
 
Intermediate (WS) - White Sail Level III $170.00 
This course is designed to strengthen your sailing skills learned in Level I & II.  Graduates will 
be able to skipper a 2 person boat and should begin to experience the thrill of heavy weather 
sailing. 
 
Course Times 
Courses are 15 hours at 3 hours per day Mon to Fri   9:00 AM to 12:00PM  and afternoons 1:00 
PM to 4:00 PM  
 
Private lessons are available upon request.   
Please contact Jurgen Reinhards at 250-495-4540. 
 
Basic Sailing Manual is required for the courses.  The cost is $25.00. 
 
Parents are required to drop their children at the school at the appointed time and arrangements 
to pick them up are also required.  The sailing club is not responsible if you fail to pick them up. 
 

What Do I Need to Bring? 
• D.O.T. approved life jacket (provided by the LOSC) or you may bring your own 
• Change of clothes Windbreaker or sweater 
• Soft soled shoes that can be used in the water (water sox) 

• Eyeglass retainers 
• Sunscreen,  Hat,  Food and Drink 

 
 



Lake Osoyoos Sailing Club 
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2009  Summer Sailing Courses Registration 
(return to Lake Osoyoos Sailing Club) 

     
COURSE DATE TIME 

   

   
 
 

 
Surname ____________________________First Name __________________________ Date of Birth __________ 
 
Address _______________________________________________City ____________________________ 
 
Email Address ______________________________Postal Code _________________ Phone ________________ 
 
Parent(s) Name (F) _______________________________ (M) ________________________ 
 
Alternate Emergency Contact ________________________________ Phone _______________ 
 
Who will pick up the student _________________________________________________ 
 
Care Card #__________________________ Doctor ______________________________ Ph. ____________ 
 
Medical Problems (confidential) ____________________________________________________ 
 
Previous Sail experience, CYA Level ________________________________________________ 
 
Swimming Ability _______________________________________________________________ 
 
Waiver  I acknowledge, as in any sport, that sailing involves certain risks.  I understand that it is a condition of participation for 
my child or myself that I authorize participation at my own risk.  I agree that the Lake Osoyoos Sailing Club Sailing School, the 
Canadian Yachting Association, BC Sailing Association and all their instructors, members, agents, employees, volunteers, 
officers and directors shall not be liable in any way for loss or injury resulting or in connection with participation.  This 
participation may also involve land activities outside the club property.  I also understand that I will not be reimbursed for 
instruction or material fees in case of such loss or injury, or in case of adverse weather conditions and equipment breakdown that 
may prevent sailing activities.  I also confirm that my child does not have any special needs or medical conditions other than the 
ones listed above; a false declaration my lead to dismissal of the student without refund. 
Student ______________________________________ ________________  Date ______________________ 
 
As Parent or Legal Guardian, I certify that my child is capable of swimming 20 meter unassisted.  I also accept all the above 
conditions and I certify the medical and emergency information to be complete and correct to the best of my knowledge  
Parent/Legal Guardian _____________________________________________________ Date______________________ 
 
Where did you hear about the school? 
 
Oh Osoyoos_____   Visitors Guide____  Sonora Centre_____  Window Flyers_____  Club _____   
Seniors Centre ______ Web Site_______  Other _______ 
PAID Cash  $___________ Cheque  _________#_____     

 


