
WINTER TRIP - 2012 - GRENADA 

Philadelphia Sailing Club – Charter Reservation Form 
 

Name:          Shirt Size: 

 

Address: 

 

City, Sate and Zip 

 

Phone No.      Email Address: 

 

PSC Sailing Rating: 

PSC Sailing Experience: 

Long Trips with PSC: 

 

Please state your emergency contact: 

Name:      Address: 

Relationship:     Phone: 

 

Please state any preferences regarding crew: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please state any information or concerns to the trip leader in confidence: 

______________________________________________________________________________

______________________________________________________________________________

      
All crew members: 

 

1. Must be agile and in good physical health and must be able to climb a 

swim/boarding ladder. 

 2.  Must be current member of PSC and must sign a PSC Release of Liability. 

 3.  Must be aware of the refund policy 

 4.  Smoking is prohibited below decks at all times.  

 

Please sign this reservation form acknowledging your consent to the terms stated above 

 

 

_____________________________    ___________________________ 

Crew        Date  

 

Martin N. Ghen, Trip Leader 

P.O. Box 123 

Chalfont, PA 18914 

(215) 208-5451 cell  

  


