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www.valcoursailingclub.org

2010 Membership Application

Name:

Address:

City: State: Zip:
Telephone: Email:
Do you own a sailboat? Yes No
Make and model of boat: Boat Name:
Sail Number:

Type of Membership: (Check all that apply)

COFull Member: $300

C1JAM: $150

[1Junior:21 years of age or less $150
[JAssociate: $100

CICrew: $30

JSecond boat $50

Total remittance:

Note: Due date for club dues will be April 1 (postmarked by), with a one time10% late fee imposed on all but
new members.

Release and Waiver of Rights

In consideration of Valcour Sailing Club’s acceptance of my membership and of the volunteer efforts of its officers and committee
members, | waive and release any and all claims that I may or will have against Valcour Sailing Club, its officers, committee members and
volunteers, for damages or injury to property or person, or loss of life, arising out of my entry and continued participation in any Valcour
Sailing Club activity. | agree to require all persons that | may invite to participate in a Valcour Sailing Club sailboat-racing event to sign an
original of this form prior to participating in the event and will mail the signed form to the Valcour Sailing Club before or as soon as
possible after the event. I certify that | am knowledgeable in the rules, practices and associated risks of sailboat handling and racing. | certify
that any boat I may enter or skipper in any Valcour Sailing Club event is insured by a properly licensed insurance provider against liability
for damage or injury, including loss of life, to persons or property in an amount reasonable under the circumstances of the event. | further
certify that I, and any boat that | may enter or skipper in any Valcour Sailing Club event, will comply with all laws and regulations
promulgated by any applicable federal, state, or local authority and by the Valcour Sailing Club, including those regarding safety equipment
and devices.

I certify that | have read and fully understand the above.

Signature: Date:




