
Westwind Sailing Program Registration Application @ LMVA            
Phone: (949)492-3035    Fax ( 949)492-3021 
PARTICIPANT’S NAME 
FIRST                     LAST 

 
CLASS NAME 

 
CLASS 
START 
DATE 

 
CLASS 
START 
TIME 

 
CLASS FEE 

 
NON-MEMBER 

FEE 

      

      

      

      

  
TOTAL AMOUNT ENCLOSED 

 
$ 

   

 
REGISTRATION INFORMATION 
1. Complete the registration form below. Use one form per 
student per class selection.  Copies of the form for multiple 
classes are acceptable. 
2. Every effort is made to ensure you are placed in the class of 
your choice. A registration receipt will be mailed to you within 2 
weeks. The receipt will list the classes you are enrolled in. Please 
check the class(es) listed on your registration receipt carefully. 
3. Class age restrictions are strictly enforced. 
4. Students must pre-register for all programs unless noted 
otherwise in the class description. Classes will be cancelled if the 
minimum enrollment is not met 3 days prior to the start of class.  
Some classes may sell out earlier than others. 
5. There are no make-up sessions for missing a class. Make class 
selections carefully, you are responsible for reading and 
understanding the following refund and transfer policies. 
REFUNDS: 
Requests for refunds of program fees paid to Westwind Sailing 
must be submitted to Westwind Sailing by e-mail 
westwind@westwindsailing.com  a minimum of eight (8) days 
prior to the start of the program. No refunds will be given with 
less than 8 days notice. A $50.00 processing fee per class will be 
deducted from all approved refunds. There are no refunds for ‘no 
shows’. 
 

 
TRANSFERS:  If a student wishes to transfer to another date within the 
same class category, the following applies: 
1. Contact the Westwind Sailing office to check space availability in the 
class to which you wish to transfer. 
2. If space is available in the class, e-mail or phone in a transfer request 
to the office a minimum of one (1) week prior to the start of the earliest 
class. 
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 class selections and your Visa/Mastercard ready. 
2. A registration receipt will be e-mailed to you within 1 week. 
MAIL-IN 
1.  Pay by Visa/Mastercard or send a separate check and a separate form 
for each student to avoid delays if one class is unavailable. 
2. Make checks payable to :Westwind Sailing  P.O.Box 62,  
                                            San Juan Capistrano, CA 92693 
3. A registration receipt will be mailed to you within 2 weeks. 
FAX IN   (494)492-3021 
1. Use only one registration form per child/per class and print clearly. 
2. Only Visa/Mastercard are accepted. 
3. Fax only once to avoid double billings on your card. 
A registration receipt will be e-mailed to you within 1 week. 
E MAIL   WESTWIND@WESTWINDSAILING.COM 
1. Please scan and attach a completed registration form. 
2. A registration receipt will be e-mailed to you within 1 week. 
ONLINE     WWW.WESTWINDSAILING.COM 
 

MEMBER INFORMATION 
 
First Name                                                                      Last Name                                                      E-mail 
 
Street Address                                                                City                                                                                                    State                 Zip 
 
Day Phone                                                                     Cell Phone                                                                                 Property ID# 
 
GUEST INFORMATION (must have member’s permission to use membership) 
 
First Name                                                                      Last Name                                                      E-mail 
 
Street Address                                                                City                                                                                                  State                 Zip 
 
Day Phone                                                                     Cell Phone                                                                                  Property ID# 
 
 
METHOD OF PAYMENT:                             Cash $________________  (walk-ins only)       Check $________________  
 
Visa_____  Master Card_____  Card Number_____________-_____________-_____________-_____________ exp._______/_______   CVV _______ 
 
Name of credit card holder_________________________________________  Signature_________________________________________ 
 


