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Clear Lake

Sailing Club

Clear Lake Sailing Club

P.O. Box 580312

Houston,  TX  77258


Membership Information

Name:____________________________________________ 
Day Phone:___________________________________
Street:
____________________________________________
Night Phone:
_________________________________

City, State, Zip:___________________________________
Email:________________________________________

____ I am a returning member (Check Here) Please use last Year’s information unless noted below.
Spouse Name:____________________________________________

Day Phone:___________________________________
Night Phone:
_________________________________

City, State, Zip:___________________________________
Email:________________________________________

Names of Children:




Age:

Do they sail?

____________________________________________
____

___________

____________________________________________
____

___________

Names of family members who:

Would like to crew: _______________________________________________________

Would like to work Race Committee:________________________________________

Are certified in CPR or First Aid: _________________________________________________

I/we are interested in these Volunteer Opportunities:

______
Assisting in Education Programs 


_______
Publicity ______

______
Waiting for The Great Pumpkin Regatta

_______
Assisting with mail-outs

______
Organizing special activities 


_______
Race Committee Boat Maintenance

______
Writing for the Newsletter ______


_______
Other(Specify) _____________________

Boats Owned:






Sail#

Name

____________________________________________________
________
____________________

____________________________________________________
________
____________________

I/my family is most interested in these club activities:


Basic Sailing classes ______



Racing _____


Intermediate Sailing classes ______


Recreational sailing ______

Sailing with children ______



Dinners and Social Activities ______

Other_________________________________

By signing this form, I hereby release the Clear Lake Sailing Club, its officers, and Race Committee from all liability for personal injury to myself, my family, and crew; and for any loss or damage to my boat or other personal property through participation in events conducted by the Clear Lake Sailing Club. 

Signature__________________________ Date___________

Membership

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

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

Family Racing membership  (For members that wish to race their boats in club races: $75

or  $37.50 if joining after Sept. 1








$_________

Family Non-Racing membership:  $50
or  $25.00 if joining after Sept. 1 








$_________

Additional Donation (Support efforts like the replacement of the race committee boat. It’s tax deductible)
$_________

Date Received by Secretary/Treasurer_________________




Total
$_________

_1047532233

