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Fair Haven Yacht Club, Inc.
2024 Membership Application

I, the undersigned, hereby make application for Membership to the Fair Haven Yacht Club, Inc (the
"Club.”) I hereby agree to be governed by the Constitution and By-laws of the Club and all the Rules
and Regulations of its Officers upon election to membership. | hereby further agree to release,
indemnify, and hold harmless the Club from any loss or liability arising out of any injury, loss, or
damage | or we may sustain as a member of the Club.

Name Date of Birth
Address Membership
City State Occupation
ZIP Employer
Phone e-malil
Spouse Date of Birth
Phone e-malil

Minor Children / age(s)

Winter Address

Boat Make & Model

Name & Registration

Propulsion Length Beam Draft Slip

Prior Club or Marina member? If "YES," where?

FHYC is a member-managed club and expects a
minimum of 8 hours of club effort from each adult
member every year. Tell us what life skills you
can share:

Applicant's Signature Date:

Signature of parent if Applicant is under 18

First Sponsor Second Sponsor

PO Box 304 43.319078° N (315) 282-0212
Fair Haven, NY 13064 76.716774° W www.fhyc.org
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