
Membership Application HLK Sailing 

Date:


Full Name:


Parent or Guardian Name (if under 18):


Membership requested (Active, youth, honorary)


Age:


Sailing Experience:


Who is sponsoring you? (If you don’t have one, just put - no sponsor and we will get you one)


Describe what are you looking for out of the club, for example, racing, community sailing, boat 
availability, youth instruction, etc.  


What is the best way to reach you?


Have you read the statement of principles of the club?


_________________________________

Full Name 


_________________________________

Guardian Name (if under 18)


_________________________________

Signature of Applicant


_________________________________

Signature of Guardian
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