
Your Adventure Starts 

Here! 

www.theSailingAcademy.com 

2018 Sailing Course Registration Form 

Select Course   Days Cost 
   Try Sailing        (one session sail)    150 
 Sailing Basics        2   350 
 ASA101 Keelboat Sailing    2.5     550 
 ASA103 Coastal Cruising    2.5        725   
 ASA104 Bare Boat Cruising       3        895 
   ASA105 Coastal Navigation       4        575 
   ASA106 Adv. Coastal Cruising     3      1100 
   ASA114 Catamaran Cruising        3      1500 
    

Combination Courses: 
Sailing Basic and ASA101 (five day course)   845 
ASA 103 and 104 (five day course)  1550 
ASA 105 and 106 (five day course)  1575 
Cruising Fast Track ASA101-104  2100 
    
Desired Course Dates  ______________________ 
 
Previous Certifications ________________________ 

Phone: 410 867-7177 

E-mail: 

admin@theSailingAcademy.com  

PO Box 550  

Deale, MD 20751 

The Sailing Academy 

Student Name  __________________________   _____    ___________________________________ 
                                             First                                          MI                                                   Last 

 
Address ____________________________________________________________________________ 
 
City_________________________________________ State__________________ Zip ________ 
 
Cell Number (______) ______-____________    Phone  (______) ______-____________ (work/home)   
 
Email Address _________________________________      Date of Birth _______/________/________ 
 
Emergency Contact _____________________  _____________________  (____)_____-____________      
                                First Name                                   Last Name                                               Cell Phone                   
 

Payment Method:    Check by mail or in person          Credit card 
 
 Visa  Mastercard            Amount of Payment _______________________ 
 
____________________________________________ 
Name on Card, First          MI                 Last 
 
_____________________________________________ 
Billing Address (if different from above) 
 
__________________________     _______    ________ 
               City                                     State          Zip code 
  
__________-__________-__________-__________     
Credit Card Number                     
 
________      ________         ________ 
Exp. Month    Exp. Year        Three digit security code  
 
_____________________________      ________ 
                       Signature                             Date 
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