
Fairwinds Sailing Association
Membership Application

Name:_____________________________________________________________________________________

Address:___________________________________________________________________________________

City: ___________________________________________ Postal: ____________________________________

Email:____________________________________________________________________________________

Home phone: ___________________________    Cell: _____________________________________________

Occupation: ________________________________ Employer: ______________________________________

Spouse/Partner:_____________________________________________________________________________

Sailing Experience:   (Please include courses taken,  types of boats and waters sailed, number of years sailing, 
skipper or crew.   Attach any additional information you consider relevant). 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
 
__________________________________________________________________________________________

Certifications:    (Please attach copies of any certifications)
CYA – Basic   Intermediate Advanced   Coastal Navigation
Power Squadron VHF Radio  Pleasure Craft Operators Card (PCOC)

Have you ever been involved in a grounding, collision,  or marine insurance claim?   If so, please explain.

_________________________________________________________________________________________

As a member of the co-operative, you are expected to participate in club activities, maintenance and contribute to the 
success of the co-op.        Do you have any special maintenance skills?  (e.g. mechanical, electrical, woodworking, 
plumbing, fiberglass, rigging)

_________________________________________________________________________________________

What is your availability to assist with boat maintenance?

_________________________________________________________________________________________

I, the undersigned,  agree that if I am responsible for any loss or damage to Association  equipment or a boat,  I will pay
to repair or replace said loss or damage or pay any associated insurance deductible.  

Date: _____________________   Signature: _____________________________________________________
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