Sportsmen YachtClub

APPLICATION FOR MEMBERSHIP

TYPE OF MEMBERSHIP APPLIED FOR ~ FAMILY[ ] REGULAR [_]
Please type or print legibly

NAME DATE OF BIRTH (OPTIONAL)
MONTH DAY

SPOUSE’S NAME DATE OF BIRTH (OPTIONAL)
MONTH DAY

ADDRESS

STREET crry Z1p CODE

PHONE E-MAIL ADDRESS

CELL PHONE

DO YOU OWN A BOAT? YES[ | NO[]  BOATNAME

BOAT TYPE MANUFACTURER LENGTH

BERTHED AT CF NUMBER

OCCUPATIONAL SKILLS

APPLICANT(S) SPONSORED BY THE FOLLOWING MEMBERS:

(1) 2)

PLEASE PRINT PLEASE PRINT

AGREEMENT: As and for further consideration, the undersigned applicant(s) hereby covenants and agrees
with Sportsmen Yacht Club that he/she will not sue or litigate any claim atising out of any accident in
connection with the property, agents, or employees of said Sportsmen Yacht Club; nor will he/she institute,
maintain, or carry on directly or indirectly any action, suit, litigation, or claim against the said Sportsmen Yacht

Club.

APPLICANT’S SIGNATURE DATE

CLuUB USE ONLY

APPLICATION RECEIVED By DATE
INTERVIEWED FOR ASSOCIATE MEMBERSHIP By DATE
APPLICATION FOR ASSOCIATE MEMBERSHIP  APPROVED [ DI1SAPPROVED [

FEES COLLECTED: INITIATION § DUES $ GATE CARD § GATE OPENER $§
MEMBERSHIP NUMBER ISSUED TOTAL AMOUNT DUE §
AUTHORIZED BY (TREASURER) DATE

FLucido 6-2005 Form SYC-1




