CMWA Fall Wrap Up
September 12-14, 2025

Clifton House, Waupoos, Prince Edward County, Lake Ontario
217 Cemetery Ln, Prince Edward, ON KOK 2TO

We invite you to join us for a fun weekend of sailing. Spread the word to ev-
eryone, bring families with you, and anyone interested in learning windsurf-
ing. Experienced windsurfers will be on hand to help with some tips on and
off the water. Some great meals are in store with homemade soup for lunch
on Saturday and a potluck dinner on Saturday night.

Clifton House and its bunkies are located on the shores of Lake Ontario
near Picton and 1/2 an hour from Sandbanks. The bunkies don’t have any
washroom facilities but they all have electricity. The property has plenty of
parking and a large grassy rigging area with a wide open beach and a 60’
long dock. There is room for about 12 guests comfortably.

COST

Weekend event with accommodations:

$180 members $200 (includes 2025 membership)
Saturday event with accommodations:

$160 members $180 (includes 2025 membership)

ITINERARY:
Friday Night - Social
Saturday - Breakfast on your own

- Lunch on your own, more sailing
- Dinner (Potluck)
Sunday - Breakfast on your own, sailing
- Leftovers and wrap up the day by 3 p.m.

What to Bring: Bedding is included. Toiletries, beach towels and food for all

meals. You'll need a wetsuit, lifejacket, water shoes, hat and sunscreen.
For information contact: stephanietodd2@gmail.com or check the web: www.windsur-
f.ca click on the events tab at top of page.
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CMWA FALL WRAP UP WINDSURFING WEEKEND

REGISTRATION FORM 2025

Name Age:
Address

City: Prov..__ P.C.
Phone

Email

Food allergies or sensitivities:

_____Enclosedis $ 180
_____Enclosedis $ 200
_____Enclosedis $ 160
_____Enclosedis $ 180

Accommodations current CMWA 2025 member.
Accommodations + CMWA 2025 membership.
Saturday accommodations current CMWA 2025 member.
Saturday accommodations + CMWA 2025 membership.

Registration deadline with no refunds. September 1, 2025

Pay online www.windsurf.ca with PayPal OR

Print and return registration with a cheque/money order made out to CMWA to:

Stephanie Todd, CMWA Clinic Director

96 Colony Trail Bivd

Holland Landing ON L9N 1E3

For information contact: stephanietodd2@gmail.com


http://www.windsuf.ca/

CMWA FALL GET-TOGETHER WINDSURFING WEEKEND 2025
WAIVER FORM

Name: Age:
Address:

City: P.C.

Phone: Email:
Waiver:

In consideration of the Canadian Masters Windsurfing Association (referred to as “the CMWA”) accepting my registration and
permitting me to participate in the Fall Get-Together (referred to as CMWA Event”) for the period from September 12-14,
2025 at the Clifton House, Prince Edward, ON, Lake Ontario..

I, , for myself, my heirs, executors, administrators and assigns release the CMWA, its prin-
cipals, instructors, agents, servants and any other person or organization assisting the CMWA Event, from any and all claims, de-
mands, damages, actions, or causes of action arising out of or in consequence of any loss, injury, or damage to my person or
property incurred while attending at, participating in or traveling to or from the CMWA Event not withstanding that any such
loss, injury or damage may have arisen by reason of negligence of the CMWA, its principals, instructors, agents, servants or any
other person or organization assisting the CMWA Event.

I state that I am in proper physical condition to participate in the CMWA Event, which I understand and I am fully aware of that
participation could, due to the nature of the sport, result in physical injury to me or damage to my property and involve risks that
could result in death.

I further agree to indemnify the CMWA, its principals, instructors, agents, servants and any other person or organization assisting
the CMWA Event, from any claims or demands which might be made against them arising out of or in consequence of my atten-
dance at or participation in the CMWA Event.

I am at least 18 years of age and execute this Release and Waiver of my own free will, fully understanding its meaning and effect,
and knowing that the CMWA will not accept me as a participant in the CMWA Event without the release and indemnification

that I am hereby giving.

SIGNED: DATE:
PRINT NAME
WITNESS: DATE:
PRINT NAME
1, give permission to the CMWA to use
my photo and name in their newsletter or on their website. (Ini-

tial)



