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Mem bership Application

Full name of applicant:

Home address:

(print)

Street

state-

Glen Lot

City

zip-.

Email- Phone(-)

Number in immediate family _

Name_ Relationship_

Name Relationship_

Name Relationship_

Relationship_

Nam Relationship_

I request membership into the lndian Acres Boating Club of the Chesapeake Bay. I understand that membership in this club is open to all property owners

of lndian Acres Club of Chesapeake Bay lnc. and that participation is on a volunteer basis. I understand that this club is a non-profit organ¡zation and that

any events or activities sponsored by this club are based in community spirit and on family oriented values. I understand that as a class "4" member I am

solely and fully responsible for all family members in which I have listed above and any guest I may include in any activity whatsoever. I agree not to hold

lndian Acres Boating Club of Chesapeake Bay, ¡t's officers, board members or membership in general responsible in whole, part or partial for any accident,

incident or occurrence which may arise or occur as a result of being a member or participating in any event or activity related to this club. I understand

that the lndian Acres Boating Club of Chesapeake Bay is dedicated to safe boating practices and I agree to adhere to all state and or federal regulations

concerningboatinglawsandpractices. lhavereceivedacopyoftheby-lawsandagreetotherulesandregulationsconcerningsetforthbytheofficersof
this club. I understand that I have the right to terminate my membership in this club in writing at any time and in doing so forfeit any rights or benefits

afforded me by this club.

(print) (signature)

Witnessing Officer Dete (signature)


