
Your personal information is shared with no one outside of Footloose Sailing Association, and certainly 
not sold or rented to mailing lists. We use the information for our contact database, and medical 
information is collected purely for your safety in the event of an emergency. Please contact 
206-382-2680 if your information changes.

Please use the back of this form if you need more room for information about you or your health.
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