
 

 

 

 

 
MEMBERSHIP APPLICATION FOR THE YEAR ENDING DECEMBER 31, 2024 

 

(Members must have aged 35 years, be single, and of good character. Membership for new applicants is subject to approval by the 

club’s Board of Directors. All members must agree to the Membership Agreement below and comply with club By-Laws)  

Please print clearly.  Use the name you would like on your name badge and in the SSC Handbook.  

Name___________________________________________________Email________________________________________________ 

Mailing Address______________________________________________City_______________________State____Zip_________  

Home phone__________________________Work phone________________________Cell phone________________________  

Dues are $95.00 for 2024.  
          
    _____ Renewing members in good standing December 31, 2023 may take a $5.00 discount if renewal payment of $90.00 is received 
by January 31, 2024, cash or check, $93 by credit card. 
 
   _____ New Members; If joining by 9/15/2024, dues are $95.00 cash or check, $98 credit card.  If joining after 9/15/2024, dues are 
$45.00 cash or check, $46.50 credit card. 

  

SAILING EXPERIENCE:  
See “Crew Self Assessment” on SSC Website as a guide.   Are you a Novice______    Intermediate ______   Experienced _______        sailor? 

Years of sailing: _____   Years as a boat owner: _____   Do you have a CT Safe Boating Certificate: ____Yes ____No     USCG Captain’s license: ____ Yes   ____No                    

APPLICANT WILL HELP WITH: 
_______ Hosting/organizing social events (house parties, dances)                    ____Membership (greet new members/check members into functions, records, statistics) 

_______ Sailings (organizing rendezvous, day sails, cruises)                                ____Communications (website, writing, editing, production, P.R., ads, art/design)            

 

BOAT OWNERS:  It is highly recommended that boat owners have their vessel inspected by a member of the U.S. Coast Guard Auxiliary or the US Power 

Squadron annually.   
Boat Name___________________________________________________ Make/model_______________________________________L.O.A.______Sail _ Power_ 

Marina Name_________________________________________________ Marina Street Address__________________________________________________ 

City _________________________________________________________State __________________    Slip/ Mooring #_____________   

I’m willing to take SSC members out on my boat  ___Yes   ____ No; Signature_____________________________________________ Date____________________  

MEMBERSHIP AGREEMENT: 
I confirm that my decision to join the Shoreline Sailing Club (SSC) and to participate in any of its activities is voluntary. I understand that boating and 

other SSC activities may require physical strength, balance, and agility and have risk. As a member, I agree to assume total responsibility for myself, 

regarding any and all such risks which may be involved with SSC activities in which I participate, without regard to where these activities may take 

place. I further agree that I will not hold SSC, its officers, directors or members liable for any injury, illness, loss, expense, or damage that I may incur 

in connection with my participation in any SSC activity. Additionally, I understand and agree that SSC, its officers, directors and members do not in 

any way warrant, represent, or assume responsibility for the skill and/or competency of the skippers and/or crews in operating boats whether in 

conjunction with SSC activities or otherwise. I affirm that I meet the requirements for membership, and I am fully capable of participating in SSC and 

its activities. Membership for new applicants is subject to approval by the SSC Board of Directors. My signature below confirms that I have read, 

understand and agree to the terms of this membership agreement.  

Signature_________________________________________________________  Date __________________   

Mail application with a check payable to Shoreline Sailing Club (or SSC) to: Membership, Shoreline Sailing Club, P.O. 

BOX 147, Westbrook, CT 06498 

THIS SECTION IS FOR CLUB USE ONLY:  

Date Rec. _____/______/_____           Amount paid $_______        Cash _____  Check # ______  Invoice #_______  

Entered    ____/______/______           By__________________ 


