Abilene Sailing Association Membership Application PO. Box 2641 Abilene 79604

Name: Cell Phone: Home:
Street Address: Driver’s Lic #
City, State, Zip: Email:

I am a returning member (check here) Please use last years information unless noted below.

Spouse’s Name: Cell Phone:

Email: Home Phone:

Names of Children Age Do they sail?

Emergency Contact (In the event something happens to your boat & you can’t be reached)

Names of family members who:
Would like to crew:

Would like to work on the Race Committee:

Are certified in CPR or First Aid:

I/We are interested in these volunteer opportunities:

Assisting in education programs Serving on the board

Organizing special activities Writing for the newsletter
Publicity Assisting with the race committee
Assisting with the regatta committee Other (Specify)

Boats Owned:
Boat Description: Sail #: Name:

My family and | are interested in the following club activities

Basic sailing classes Intermediate sailing classes
Sailing with children Racing

Recreational sailing Dinners and social activities
Other (Specify)

By signing this form, | hereby release the Abilene Sailing Association, its officers and Race Committee from all liability
for personal injury to myself, my family, my crew and for any loss or damage to my boat or other personal property

through participation in events conducted by the Abilene Sailing Association.

Signature: Date:

Membership Fees

Please help us keep our finances in order by providing separate checks for memberships and donations.

Make check(s) payable to Abilene Sailing Association
The membership year runs from April 1 through March 31 of the following year.

Regular Member (voting), $220 One time initial fee, plus $300.00/year dues
Associate Member (Non-Voting), $373.00/year dues, Converts to regular member after 3 consecutive years

Junior Member (non-voting, no keys) $60.00/year No one over 23 years old

Annual Boat Storage - $50 Per Boat S
Total:

Date received by the Secretary/Treasurer:

W




