
 

 

Let’s go sailing in the BVI!!!    

ATTENTION Philadelphia Sailing Club Members: 
 

We have reserved 4 boats for the week of Sat. April 12, 2025 to Sat. April 19, 2025. 
                    Note that Easter that year is April 20, 2025. 
We have filled those 3 boats.  So,    Send in your check and reservation form ASAP!!      
There are still  openings for qualified members 
 The cost of the trip is $1,700 per person, and does not include airfare, provisions or incidentals. 
The deposit to hold your reservation is $1,100, and the $600 balance is due Nov 30, 2024. The trip coor-
dinator is Ray Enger, and the ECMs are Dan Levine, Steve Schmidt and Harry Singer. Al Ponessa will be 
the 4th ECM.  
 You can arrive on Saturday and we’ll sleep on the boat at the BVI Yacht Charters base that night. 
We’ll head out Sunday morning from Roadtown on Tortola, and return to BVIYC Friday night and sleep 
on the boat again, have breakfast Saturday morning and prepare for departure. Everyone will make their 
own travel arrangements. 
 

YOU MUST COMPLETE BOTH SIDES OF THIS RESERVATION FORM 
Please print as a 2-sided form 
 

Name____________________________________E-Mail Address______________________________ 
 

Phone (H)_____________________(W)_______________________(C)__________________________ 
 

Address___________________________________City______________St_________Zip____________ 
 

Male_________Female________       Berth Mate_________________              Shirt Size_____________ 
 

In case of Emergency Notify __________________________________________________  
 

Relationship_____________ Phone_____________ 
 

Special Needs and requests______________________________________________________________ 
 

Passport Number_____________________Expiration Date______________ (Must be after 10/31/2025) 
 

Trip Coordinator:   Ray Enger, 1227 Lois Rd., Maple Glen PA  19002   Cell  215-620-1931       rayenger@hotmail.com 

All forms, payments and inquiries go to the Trip Coordinator. 

$1,700 check required with this reservation, payable to Philadelphia Sailing Club 

Please write the trip name and date on the memo on the check. 

Refunds, minus a cancellation fee, will only be made if a replacement is found.  The final payment is required until the 

refund is approved. Cancellations on or  before Nov. 30, 2024 will be charged a $170 fee, after Nov 30, the fee will be 

$340. . Changes in Boats or Boat Assignments are not valid reasons for a refund. If the trip is canceled for any reason, the 

only refund will be the balance in the trip account, if any, shared equally among the crew members. 

The fee paid to PSC does not include airfare, provisions, or any other incidentals. 

Any damage or loss charges will be shared by the crew of the affected boat, including ECMs. 

Insurance coverage applies only if the $3,500 per boat deductible is exceeded.  
 



 

 

You must be a current PSC Club member and have completed two weekend trips, on club chartered boats.  Day sails 

do not qualify, even if two are taken. You must also renew your membership in 2025. 

When the trip is full or if there are other considerations, such as balancing skill levels, you’ll be added to the wait 

list.   

 

For the safety of all crewmembers, you must be agile, in good health, able to swim, wear prescribed corrective 

lenses or hearing aids if needed. You must be able to climb a swim/boarding ladder and get in and out of and ride in 

a dinghy. 
 

Medical conditions the ECM needs to be aware of __________________________________________ 
 

Food allergies or issues the ECM and crew should be aware of ________________________________ 
 

Smoking is only permitted above deck and downwind only.    Are you a smoker?   Yes_____No_______ 

        If yes, do you agree to be considerate of nonsmokers?                                         Yes_____No_______ 

        If no, are you able to tolerate a considerate smoker on board?                           Yes_____No_______ 

No controlled substances allowed except by a doctor’s prescription. 

All medications must be kept in the original prescription container. 
 

In the last 3 years:  

     How many PSC weekend sails have you been on?____________ 

     How many PSC weeklong sails?_________ 

     How many total days, PSC or other, sailing?  (Circle)  2 – 5     5 – 10    10 – 20      20+ 

     In what capacity?  (circle)     ECM        First Mate     Crew       Ballast 

     Size and type of boat(s)_________________________________________________ 

Types of sailing you have done: (circle)       Lakes/In Shore        Bays          Coastal  Offshore 

Have you ever owned a boat? _________      Power or Sail            What Size _________  

Have you had experience with: (circle)      Docking, at the helm …Docking, as crew...Manning the Helm…GPS…Chart Plotters     

VHF Radio….Motoring, at the Helm….Operating a Yacht Engine….Mediterranean Mooring….Picking up a mooring buoy…. 

Plotting & Piloting….Day Anchoring….Overnight Anchoring….Navigating with Charts….Rules of the Road….Basic Knots….      

Advanced Knots….Emergencies….Adverse Sailing Conditions….Mechanical Troubleshooting….           

Are you (circle one) a:        Beginner     Intermediate       Advanced (First Mate)        Experienced (ECM)    

 

I have read and understand the instructions above and that only members in good standing are permitted to participate in any 

PSC-sponsored trip. PSC is a volunteer organization and there are no guarantees to accommodate any special needs or requests. 

All crewmembers are responsible to each other to ensure an enjoyable and successful trip. 

 

It is strongly recommended that you arrange for your own trip insurance.  

Remember that if you are sick, you should not go on the trip!!     

Be sure to verify the coverages with your agent! 

 

Member Signature (required)_________________________________Date___________________  

 

FOR PSC USE ONLY 

Membership Verified _____________________    Date first payment received_______ Check #____ 

Reservation Date_________________________    Date sent to Treasurer______________________ 

Reservation Number______________________    Date final payment received_______ Check #____ 

2 W/E trips verified ______________________      Date sent to Treasurer______________________ 

Type of Verification_______________________     Cancelation  Date  _________________________ 

Date added to Wait List____________________     Refund Request Date_______________________ 


