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	GOLD STAR SAILING 
Application: 26 July – 1 August 2020

Name: ________________________________________________________________________
Age: __________	Gender: ________	Grade Level (as of Sept 2020): _________________ 
Cell Phone: ______________	Describe Swimming Ability: _______________________________
Describe Sailing Experience (if any):  ________________________________________________
______________________________________________________________________________

Parent / Guardian Name: _________________________________________________________
Parent / Guardian personal E-mail Address: __________________________________________
Street: ____________________   City:  ______________________________________________
State: ___________	Zip: ___________________

Parent/Guardian Phone Numbers (to be used during camp): _____________________________
Home: ______________	Work: ______________	Cell: __________________________

Parent: If selected, what do you hope your child will take away from their experience at Gold Star Sailing? ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Name of Hero Represented by Teen: ________________________________________________
Relationship to Teen Participating:  _________________________________________________ 
Branch of Service: _________________________	Unit: _______________________________	

How did you learn about Gold Star Sailing? ___________________________________________

My child has permission to attend Gold Star Sailing 2020 in Rhode Island.


_____________________________________________		_____________________
Parent / Guardian’s Signature						Date

Questions: 
[bookmark: _GoBack]Admin@goldstarsailing.org  
(401) 324-9599



WRITTEN RESPONSE
Youth Applicants: Please answer the following questions.

1. Tell us what activities, groups and organizations you are involved with in school and within your community. ____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Choose three words that best describe you and explain why. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please tell us why you hope to be selected for the Gold Star Sailing. ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please list any other Gold Star camps have you participated in previously. ________________________________________________________________________

Thank you for applying for the 2020 Gold Star Sailing program.  We will send you a complete registration packet if selected for 2020 Gold Star Sailing. Thank you  


Please scan and email this form to:
Admin@goldstarsailing.org
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