. - Contact us:
Convair Sailing Club (858) 621-3066

Member Reglstratlon 2024 www.ConvairSailingClub.com
Member No. Birth Date Membership Dues: $525
Dues include $50 of sailing time.
Name One additional member in the
same household pays
only $262.50 which includes $25 of
Address sailing time.
) Please email this completed form (2
City pages) to:
ConvairSailingClub@gmail.com
State ZIP Checkout Status Or mail to:
_ CSC Registrar
H Ph Victory P.O. Box 22981
ome Phone Ensign San Diego, CA 92192-2981
Ocean
cellFiens How did you hear about us?
Email

|

The club frequently needs assistance with the following activities. Please check one or more if
you would like to help.

BOAT MAINTENANCE OTHER ACTIVITIES

M Maintenance, general C  Classroom Instruction
MG Fiberglass repair W Water Instruction
MW  Welding and metal working K Checkout _

B  Boat Captain
MC Wood working and cabinetry N  Newsletter

DATA ENTRY & WEB SITE

DE | have a computer and am willing to help with data entry

DW | able to help with the design and maintenance of the club website

For use and benefit of the club, | agree to allow other club members access to my contact information only

Signature of Applicant Date




Convair Sailing Club
Member Waiver, Release of Liability, Assumption of risk
and Indemnification Agreement

Sailing is a potentially hazardous sport; there are INHERENT RISKS, DANGERS, AND HAZARDS both known and
unknown, including, but not limited to, accidental jibes, man overboard and equipment failures which occur from time to
time without warning; and that variations in wind and bay/ocean conditions, water traffic, submerged obstructions, and
other hazards to navigation exist.

In using Convair Sailing Club (CSC) equipment or facilities or participating in sailing instruction at CSC;

1) | knowingly and freely ASSUME ALL SUCH RISKS, DANGERS and HAZARDS, both known and unknown, and |
ASSUME FULL RESPONSIBILITY FOR MY PARTICIPATION.

2) |, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby EXEMPT,
RELEASE, WAIVE, DISCHARGE and HOLD HARMLESS CSC and/or their officers, employees, volunteers or
agents (releasees) from any injury, harm, or loss of life which may occur to me or my property, whether arising
from the negligence of the releasees or otherwise, that | may have presently or in the future.

3) |, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby HOLD
HARMLESS and INDEMNIFY CSC and/or their officers, employees, volunteers or agents, from all loss, cost
(including attorneys’ fees), expense, damage, claims or liability due to my alleged negligence or fault, including
claims or liability relating to injury of person or property or wrongful death arising from or in any way related to the
aforementioned activity. | further understand that | have the option to obtain insurance on my own against any
such loss.

4) Basic member info is shared with other club members only for club and contact purposes

This agreement operates to protect CSC and/or their officers, employees, volunteers or agents (releasees) to the extent
such risk is not covered by any insurance policy insuring the releasees or until the limits of such policy and/or coverage
have been exhausted.

If any provision, section, subsection, clause or phrase of this release is found to be unenforceable or invalid, that portion
shall be severed from this agreement. The remainder of this agreement will then be construed as though the
unenforceable portion had never been contained in this document.

By entering into this agreement, | am not relying on any oral or written representation or statements made by the
releasees.

| HAVE READ THIS AGREEMENT, | UNDERSTAND IT, AND | AGREE TO BE BOUND BY IT. | UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.

If the member is a minor (below the age of 18), the agreement must be signed by both the minor and his or her lawful

custodial parent/parents/guardian. The undersigned parent/guardian additionally warrants that they have the sole right to
determine the risk and grant permission for the minor.

Member Name (print) Member No.

Member’s Signature Date

Parent’s / Guardian’s Signature
(If member is under 18 years old) Date
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