CALHOUN YACHT CLUB
Membership Application

| (we) hereby apply for membership in the Calhoun Yacht Club of Minneapolis, Minnesota and agree to abide
by the club’s by-laws and rules as stated in the yearly Spring Handbook. | (we) have adequate personal
liability insurance (please check homeowner and/or boat insurance policy.

REMIT BY APRIL 10 TO BE LISTED IN THE ANNUAL HANDBOOK

NAME(S):

CHILDREN’S NAMES:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

HOME PHONE: WORK PHONE:

CELL PHONE: FAX:

E-MAIL(S):

BOAT 1: CLASS SAIL NUMBER NAME

BOAT 2: CLASS SAIL NUMBER NAME

MEMBERSHIP DUES
(See www.lakecalhoun.org for current membership categories and fees)

CATEGORY: FOR YEAR:

DUES: $ RACING FEE(S): $ PHOTOS: $ TOTAL: $
MEMBERSHIP WAIVER

| (we) recognize that risk is involved in all water sports including sailing. In order to induce the Calhoun
Yacht Club to organize and run races and other events in exchange for the opportunity to participate in
those events, | do hereby agree for myself, my heirs, my executors, administrators, and assigns that neither
CYC, nor any of its officers, directors, agents or employees shall be held responsible or liable for any
negligence, implied or otherwise, in connection with their duties in those capacities resulting in death,
personal injury, or property damage to me (and/or my crew) in connection with, or arising out of my
participation in CYC events. | understand that my participation is entirely at my own risk and | agree to be
financially responsible for any injury to persons or damage to property that | am responsible for.

Signature(s): Date:

Please complete the application and mail with your check payable to Calhoun Yacht Club to:

CcYcC

c/o Mike Elson

2235 West 21° Street
Minneapolis, MN 55405


http://www.lakecalhoun.org/
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