
SAIL (Seniors Active in Learning) 

MEMBERSHIP AND LIABILITY WAIVER FORM 

Member Information 
 

 
Name: ____________________________________________  Date: ____________________________ 

Address: ____________________________________________  Phone: __________________________ 

 _____________________________________________  ____ New Member  ____ Returning Member 

E-mail Address: ________________________________________________________________    

How did you find out about SAIL? _________________________________________________ 

 

Would you like to teach SAIL classes?  Classes you would like to teach:  _________________________________ 

__________________________________________________________________________________________________ 

 
 
If you are not registering for classes at this time but wish to join SAIL now, please enclose your check for 
$25 payable to:  SAIL, Collin County Community College, 4800 Preston Park Blvd., Plano, TX 75093.  
Tel: 972-985-3788 
 
 

Liability Waiver 
 

SAIL classes will sometimes include field trips as part of the curriculum.  There will also be social activities held 
outside of the Collin County Community College campus.  SAIL and Collin County Community College District 
assume no responsibility for accidents or injury to individuals participating in such activities.  Your signature below 
indicates you release these entities from any responsibility or liability in the event of accident or injury in these 
situations. 
 
I, _____________________________________________, assume full responsibility for any injury or accident, 
which may occur to me or the vehicle in which I am driving or riding and I hereby release and waive any and all 
claims that I may have against the SAIL Program or Collin County Community College District.  I understand that 
the college has no role in sponsoring or approving any off-campus activities provided through SAIL and assumes 
no liability for accidents or injuries incurred by any participant in off-campus activities. 
 
Member Signature: ________________________________________________ 
 

 
 

IN CASE OF EMERGENCY, PLEASE CONTACT: 
 

Name: __________________________________________________ Relationship:___________________ 

Address: _________________________________________________________________________________ 

City/State/Zip:_________________________________________________  Phone: _____________________ 
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