Peconic Bay Sailing Association Membership Application 2008
PO Box 1196 Cutchogue, NY 11935 WWW.PBSA.NET

Name: Spouse/Significant other:

Children’s names and Year of Birth:

O I am a new member and was referred to the PBSA by:

O 1 am a continuing member, please update your records as follows: (Please print clearly)
Mailing Address: City, ST. ZIP:
E-mail: Fax:
Home Phone: Work Phone:

The best way to contact me is: 0 E-mail U Home phone U Work phone U Fax U Mail
Boat Affiliation . Boat Tvbe/Length: |
' 1 Crew U Owner U Skipper | Name: yp gth:

I have an interest in the following areas: Please check all that apply.

U Kid’s Activities O Women’s Groups O I have a powerboat [ I am interested in assisting on

U Regatta Committee U PBSA Web Site and would be willing the Race Committee boat.

O Cruising/Overnights U Sailing Seminars to help out the Race [ I'll help wherever the club

0 One Design Racing [ 1 am available to crew. Committee. needs me the most!

Membership levels: Amount Enclosed

Family (2 adult memper; frqm .the same househo_ld. Each may gubmit a $50.00

separate application listing personal e-mail address and interests.

Full Member (Boat owners/Skippers) $40.00

New Full Member | (Boat owners/Skippers new to the PBSA this year) $30.00

Associate (Crew and other interested parties) $15.00

New Associate (Crew/other interested parties new to the PBSA this year) $10.00

Make check payable to: PBSA Total

Member Agreement: | recognize and understand that the safety of a yacht and her crew is the sole and inescapable responsibility of the captain.
| hereby agree that neither | nor any of my crew shall hold the Peconic Bay Sailing Association nor any of their officers, directors, trustees,
committee members, or sponsors responsible for accidents, damage or injuries that might occur while participating in a Peconic Bay Sailing
Association activity. No crewmember will be aboard my boat that has not consented to this waiver in his or her behalf.

Sighature: Date:




