
SAIL MV SUMMER 2008 REGISTRATION 
Po Box 1998, 110 Main Street, Vineyard Haven, MA, 02568.  508-696-7644 www.sailmv.com 

 

SAIL MARTHA’S VINEYARD REGISTRATION FORM 
SUMMER 2008 

 
 
 
 
SAILOR’S INFORMATION 
 
 
 
___________________________________ _________________________________      ___________ 
Sailor’s Last Name    Sailor’s First Name     MI 
 
 
_____/_____/______ ___________________  _______ ________ ________ ________ 
Date of Birth   School   Grade  Weight  Height  Age 
 

Can you pass a beginner swim test?  Yes_______ No_______ 
Have you completed a Sail MV or other Sailing Course? No______ If Yes, What?_____________When?________ 
 

 
 
 
 
 
PARENT’S INFORMATION 
 
 
 
______________________ _______________________________    ______-______-______  _____________ 
Father’s Name   Mailing Address   Phone (Include Cell #)         Occupation 
              
 
______________________ _______________________________ ______-______-_______ ____________  
Mother’s Name  Mailing Address   Phone  (Include Cell #)        Occupation 
 
 
________________________________   _________________________________     _____________________________ 
 Father’s e-mail      Mother’s e-mail    Sailor’s e-mail  
 
 
 
 

****$40 SMV Membership fee per student**** 
 


