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BO.4~T (CLUB
MEMBERSHIP ApPLICATION

APPLICANT INFORMATION:

Applicant Full Name (PLEASE PRINT) -----------------------
Home Phone Work Phone _ Cell Phone

Email Mailing Address _

Street Address ----------------------------
City State ZIP _ County _

Date ofBirth _ Drivers Lie. Number _ State ofIssue

Do you currently have automobile insurance? Yes [ ] No [ Company Name? _

Occupation Employer _

Have you taken Boating Safety Courses? No [ ] Yes [ ] If 'yes', Describe _

How many years of boating experience do you have?

INFORMATON ABOUT BOATS YOU HAVE OWNED or OPERATED:

Year _ Make Model _ Length _

Hull Design _ Hull Material: [ ] Fiberglass [] Wood ] Metal []Other

Engine H.P. _ [ ] Single or [] Twin Engine

Propulsion [ ] Outboard [] I/O [] Inboard [] Jet [] Sail

MEMBERSHIP OPTION SELECTION:

[ ] Mate [ ] Captain ] Admiral [ ] Bonus Time Only [ ]Other _

APPLICANT STATEMENT:

I have read the above application and I declare that to the best of my knowledge and belief all of the forgoing
statements are true.

APPLICANT'S SIGNATURE --------------
Print Name Here --------------------

DATE

PRIVACY STATEMENT

**Boat Club will not share any personal information without written permission from applicant.
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