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SAILING /CANOEING PERMISSION FORM

The Carroll Center Summer Youth Programs provide opportunities for sailing and canoeing as part of the program offerings.  Sailing takes place at the Courageous Sailing Center, Charlestown, MA where instructions are provided while sailing in Boston Harbor on keelboats.  All participants will be given an introductory class, be required to wear a life jacket at all times while near the water, and will have close supervision and instruction by the sailing staff of the Courageous Sailing Center.  

Canoeing takes place at the Charles River Canoe Center in Newton and once again, participants must wear life jackets, will be accompanied by a sighted adult volunteer and are given instruction before being allowed in the canoes.  Students must be able to swim or tread water while wearing a life jacket.
As the parent (or legal guardian) of the child named below, I do, hereby, give permission for him/her to participate in the sailing program provided by The Carroll Center for the Blind through the Courageous Sailing Center and/or the canoeing program provided through the Charles River Canoe Center and I agree to hold harmless, The Carroll Center for the Blind, Inc., the Courageous Sailing Center of Boston, Inc., Boston Parks and Recreation Department, the Boston Redevelopment Authority, Charles River Canoe Service and all of their agents, volunteers, servants, officers, directors, officials and employees from any and all claims of injury or death.

If your child is interested in sailing or canoeing, and meets the criteria, please indicate your permission below.
Sailing:  Yes _____ No _____   

Canoeing:  Yes _____ No _____

Parent/Guardian/Relationship   Name (printed)___________________________________

Parent/Guardian:____________________________________________________________

Address:_________________________________________Phone____________________

Child’s Name:______________________________________________________________

Parent/Guardian Signature: ______________________________Date:________________

The Carroll Center for the Blind is a tax exempt, charitable corporation.


