
BAY SAILORS, INC. MEMBERSHIP APPLICATION AND WAIVER 
                                                                            Revised June, 2010 
              

Bay Sailors welcomes anyone to its membership who is interested in sailing, is single (defined as one who has no legal 
impediment to marriage), over 21 years of age, and physically able to maneuver in tight quarters.  Although helpful, no 
prior sailing experience is required. 
 
NEW MEMBERS - Our fiscal year is July 1st through June 30th.  The dues for the year you join includes a $30 initiation fee 
and sailing vouchers prorated as shown below. (These vouchers will have an expiration date of approximately three years 
and may only be used by an active member).  There are no refunds. 
 

First-time members joining July-September: Pay $130 and receive 6 sailing vouchers.  
First-time members joining October-December: $120 and receive 6 sailing vouchers.  
First-time members joining January-March: Pay $90 and receive 4 sailing vouchers.  
First-time members joining April-June: Pay $60 and receive 2 sailing vouchers.  

 
ACTIVE MEMBERSHIP RENEWALS - Renewals, which include six sailing vouchers, are $100.00 each fiscal year, 
(July 1 through June 30) regardless of the month you renew. There are no refunds.  Additional sailing vouchers may be 
purchased from the treasurer at any time for $10 each. It is best to renew your membership before July 1st because only 
Active Members are entitled to use vouchers, participate in Bay Sailors’ sponsored events, vote at membership meetings, 
take part in working committees, or maintain a seat on the Board of Directors.   
 
Amount Paid _______________ Check #________ Cash [   ] Sailing Vouchers ____________ 
 
 
Name                                                                                 Home phone (             _)__________________________                                               
 

Address                                                                                         Work phone (              )___________________________ 
                                             
 
City/state/zip                                                                       Pager/Cell (              )____________________________                                                    
 
 Email____________________________________________________________________________________________       
                                                                                                                                                                                                                                                                                                    
Place an X in front of any information you wish to be omitted from the Published Membership Directory.  However, 
the information is needed here for other purposes such as, mailing you the monthly newsletter, membership renewal, etc. 
 
 
Waiver 
I hereby agree to abide by the rules, policies and bylaws of Bay Sailors, Inc. while participating in any sailing activity, 
function or event sponsored by Bay Sailors, Inc., hereinafter, “Events.” I acknowledge that there are risks of injury and 
possible death from my participation in any Event, and I voluntarily assume all such risks.  I waive all claims against Bay  
Sailors, Inc., its officers or members, hereinafter, “Bay Sailors,” for injury or death to myself and/or damages to my property 
sustained from any cause whatsoever in connection with my participation in any Event.  I further understand that I must 
list an emergency contact and any physical/medical limitations each time I register for a Bay Sailors Event and that I  
may be denied participation if Bay Sailors deems my condition to be unfit for the Event.  I hereby also grant permission for             
my name and photo to be used in all Bay Sailors publications.   Your signature and the date indicated below 
Supersede all prior waivers.                                                                                                                                                       
             
SIGNATURE_____________________________________________DATE_________________________                                                                                                                                                                                                              
                     
*Emergency Contact                                                                                * Relationship______________________________ 
(Someone who will be on shore while you are sailing)  
                    *Emergency Contact Phone Numbers___________________________________________________                                                                                                                                  
                                             
Describe Medical/Physical Limitations___________________________________________________________________ 
 
or check here (        )None 
 

            
 



                                                                                
Name_____________________ 
 
 
 
How did you hear about Bay Sailors, Inc.?__________________________________________________ 
 
 
Are You a Boat Owner?                                                     Boat Name_________________________________________                                                                                 
                  
Length                   Draft                Beam                              How many years have you sailed?                         

How many crew can you take?                                    Do you have a USCG Captains License? [   ]Yes   [    ]No 

Boat Location                                                               Do you live aboard?   [    ] Yes    [     ] No 

Insurance Carrier                                                          Smoking permitted on-board?  [    ] Yes   [    ] No 

Boat Make/Year Built                                                            See Fleet Skipper if you wish to use your boat in Bay Sailors. 

 

Are you currently certified in CPR? …………… 
 
Please list any sailing experience you have had, any safe boating courses or sailing courses, such as USCG, 
American Sailing Assoc., Red Cross, etc.  Make note if you are a current or previous boat owner or sailboat 
owner.  Also indicate if you are considered an “experienced sailor” by virtue of having crewed on sailboats 
for X number of years.  Include any other information you deem informative, such as racing or crewing on 
long distance trips.  This information is for the Cruise Coordinator in order to balance crew assignments for 
the boats. 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Please check your preference for receiving the printed or email version of the membership directory and 
Wind Scoop newsletter. 
 
Wind Scoop  via email_________  Printed/US Mail ___________ 
*Membership Directory via email_________  Printed ___________ 

 

*Bay Sailors, Inc. provides the roster to its membership for club networking purposes.  Club policy does not 
permit the use of this roster for business solicitations or for general distribution.  


