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Membership Application                 Date_________

Name_______________________________Address___________________________________

City________________________________State_________________________Zip__________

Phone: Home__________________ Work______________________Cell_________________
                                                             E-mail_____________________

Boat Ownership:  Do you currently own a boat?______ Have you ever owned a boat?________

Make___________________________ LOA_______________Years Owned_______________

Name__________________________Local Port___________________Other Port___________

Boating Affiliations: Are you currently a member of any boating clubs or organizations, or

US Power Squadron,  US Coast Guard Auxiliary, or are you affiliated with the boating industry ?

_____________________________________________________________________________

Boating/Sailing Education: Have you successfully completed any boating course with:

US Power Squadron_______US Coast Guard Auxiliary ________American Red Cross________

Basic Boating [ ] Seamanship [ ] Piloting [ ] Advanced Piloting    [ ] Junior Navigation   [ ]

Navigation     [ ] Weather        [ ] Sail       [ ] Engine Maintenance [ ] Marine Electronics [ ]

Search & Rescue [ ] Basic Sailing Safety [ ] Intermediate Sailing Safety [ ] Sailing Instructor [ ]

Other________________________________________________________________________

Have you attended any on the water sailing schools?

Date_________________ School________________________Course_____________________

Date_________________ School________________________Course_____________________

Have you ever taught any boating courses?___________________________________________

How did you hear about New York Sailing Club?______________________________________

Do you know any current club members?____________________________________________

Reasons for Joining: Please give a brief explanation of the reasons for wanting to become a 

                                    Member of the New York Sailing Club.

______________________________________________________________________________

______________________________________________________________________________

Sailing Experience

Please write a brief history of your sailing experiences.  Be specific as to actual duties you have performed under sail.  Indicate the level of your navigational skills.  Mention any other specific special skills you have and any additional information you want to include.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature___________________________________________Date______________________

WAIVER AND RELEASE

In consideration of my membership and participation in any New York Sailing Club Inc. event, I hereby release and agree not to sue and forever discharge New York Sailing Club, Inc. and its predecessors, successors, assigns and the officers, directors, agents, representatives, attorneys, employees, committees and members past and present, from all actions, causes of action, suits, debts, demands and claims (including attorney’s fees) including but not limited to any claims arising out of Federal, State or local laws, claims for personal injuries or tort claims wrongful death or any other claims whatsoever regardless of legal theory which I, my administrators and assigns hereafter can, shall or may have for, upon, or by reason of caused directly or indirectly by my membership and participation in the club.  I understand that in connection with any on the water activity, that the safety of my yacht and crew and the decision whether to start or continue to participate is my responsibility and not that of any person sponsoring or undertaking such race or activity.  I will inform all crew members of any yacht which I sail in any such race or activity of their responsibilities for their safety.  I agree that this waiver is binding on my heirs, representatives, successors and assigns.

Signature (required): 

_____________________________________ Date: ____________________________

Print name: _____________________________________________

Mail this Application to the Vice Commodore  
Mary Donohue








38 Lakeview Ave.








Lynbrook, NY 11563








(E) MaryVDonohue@gmail.com
Include a check for:

$60 Annual Dues made out to New York Sailing Club Inc.
Your name will be printed in the NYSC Newsletter as an announcement of application for membership.  We reserve the right to decline any particular individual's application.

Dates:

Board Approval ____________ Check Received ___________Notification Letter__________

