2010 SEADRAGON SEASCOUT SAILING CLUB

JERICHO SAILING CENTRE ASSOCIATION — MEMBERSHIP FORM
Please print clearly. Club executive sign & date payment box. Member give form at JSCA office for membership card.

MEMBER NAME:

PHONE (H) (C) (W) ext
ADDRESS
CITY POSTAL CODE
Email:
Type of membership: Single_~ Family __ Junior (under age 18)

Only for Family Memberships:
Spouse / Partner Name:

Phone (if differ from above): (H) (@) (W)

Email;

If membership Type is Junior, or Family membership includes children under 18, provide names & birthdates:

/ / (month/day/year)

/ / (month/day/year)

Liability Waiver:

The Jericho Sailing Centre Association will only accept your membership on the condition that you agree to this waiver of
liability by signing below. Members storing craft at Jericho Sailing Centre are subject to the rules as set down in the
Jericho Storage Policy. The Association member uses the facilities of the Jericho Sailing Centre Association at his own
risk. The Association member assumes all risk of loss or damage to property or personal injury (including death) while
using the facilities or properties of the Jericho Sailing Centre Association and agrees that the Jericho Sailing Centre
Association and/r its employees or agents shall not be liable for any loss, property damage or personal injury (including
death) sustained by the Association member resulting from any cause whatsoever including without limitation, the
negligence of the Jericho Sailing Centre Association and/or its employees or agents, and whether such loss, property
damage or personal injury (including death) occurs on the premises of the Jericho Sailing Centre Association or
elsewhere.

SIGNATURE(S): Date:

I have read and agree to the liability waiver above.

SEADRAGON CLUB EXECUTIVE USE ONLY:

JSCA OFFICE USE: __ Single $79.00 + 3.95 (GST) = $ 82.95

Date JSCA Rec'd Form ___ Family $113.00 + 5.65 (GST) = $118.65
Membership Card Issued Y/ N by_ ____Junior $47.00 + 2.35 (GST) =$ 49.35
Payment rec’d from member Y/ N. $ _

[ ]MADJ Date:

Club Invoiced Y / N. Club Paid Y/ N. Authorized Seadragon signature, for payment received




	MEMBER  NAME:   __________________________________________________________
	Type of membership:      Single_____    Family   _____ Junior (under age 18)  _____

