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Scholarship Application and Registration Information for  
Westwind Progams at OCSEC: 
 

1. Complete the registration form below. Use one form per student per 
selection. Copies of the form for multiple classes is ok. 
2. Every effort is made to be sure you are awarded the activity of your 
choice. Awards are distributed on a 1st come, 1st served basis.  If your 
application is accepted, a receipt will be mailed to you within 2 weeks.  
The receipt will list the class/activity/program you’ve selected. Please 
check your receipt carefully.  
3. Age restrictions are strictly enforced. 
4. Pre-registration is required for all programs unless noted otherwise 
in the description. Some classes will be canceled if the minimum 
enrollment is not met 3 days prior to the start of class. Some classes 
may fill earlier than others. We have a limited number of scholarships to 
distribute. 
 
 

 
 
5. There are no make-up sessions for missing a class or activity. Make 
your selection carefully, you are responsible for reading and 
understanding the following transfer policies. 
 
TRANSFERS:   
If you wish to transfer to another date within the same class/activity or 
program, the following applies: 
1. Contact the office to check space availability in the new 
class/activity/program you wish to transfer to.  
2. If space is available, phone in a transfer request to the office a 
minimum of (1) week prior to the start of the class/activity/program. 
3. A transfer will be allowed one (1) time, and must be completed 
within the current program season. 
 
PHONE-IN  (949) 492-3035 
1. Have selections ready. 
 
MAIL-IN 
1. Mail registration form to: Westwind Sailing 
 P.O. Box 62 
 San Juan Capistrano, CA 92693-0062 
 
All applicants will be notified within 2 weeks of receiving your app. 
 
DPAF and Westwind Sailing do not discriminate because of culture, 
ethnicity, race, gender, age, beliefs, religion, socioeconomic status, 
sexual orientation, family status, physical ability, appearance, ideas, 
marital status, veteran or draft status or other reasons.  

The above policies are necessary to ensure proper student ratio, the highest quality programs, to be fair to all scholarship applicants, and to keep prices affordable. We want you to have a great recreation 
experience. Thank you for your cooperation and understanding. 

 
 

Applicants MUST meet at least 1 of the 3 following criteria to be eligible for the DPAF Scholarship Program.  Completing the application does not 
guarantee that a scholarship will be awarded as we have a limited number of scholarships to distribute per season.  All applicants will be notified by mail. 

A. Boys & Girls Club: South Coast _______   Capo Valley _______     Laguna Beach _______       membership #_______________________ 

B. Member of Great Opportunities, 501(c)3, CA non profit, San Juan Capistrano  ________ 

C. Qualify for Free/Reduced School Lunch Program _________   (please include a copy of your approval letter with your application) 

D. Physical or Developmental Challenge _________   (applicants registering for Adaptive Sailing program) 
 
  
Student First Name:        Student Last Name:         
 
Parent’s name (if student is a minor):        E mail:        
 
Daytime Phone: (      )                Evening Phone: (      )              
 
Address:                            
                                                    Street                                                                                                           City                                                                          State                           Zip 

 
Class/Activity/Program  Class Start Date Class Start Time Participant’s Age Participant’s DOB Today’s Date 

                                    

 
Signature:    Date:         

 
In consideration of accepting this registration, I hereby agree to indemnify and hold harmless DPAF and any of their officers, clients or employees from any liability or claim or action for damages from or in 

any way arising out of the participation in this program by the person registered. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                          Participant’s Name:       _________ 

Parent or Guardian’s Name:       _________ 

Class/Session:       _________ 

Signature:      ____________________________________________________________Date__________________ 
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