LAKE COUNTY YACHT CLUB                                                    APPLICATION FOR MEMBERSHIP (please print)

NAME OF MEMBER: __________________________________________
NAME OF SPOUSE OR SIGNIFICANT OTHER: ____________________

ADDRESS: __________________________________________________
CITY: _______________________STATE:______________ZIP: _______

MEMBER’S PRIMARY PHONE:  _________________________________
SPOUSE /SIGNIFICANT OTHER PRIMARY PHONE: ________________
MEMBER’S E-MAIL: __________________________________________
SPOUSE/SIGNIFICANT OTHER E-MAIL: __________________________
MEMBER’S PLACE OF EMPLOYMENT: __________________________
MEMBER’S OCCUPATION: ______________________HOW LONG____
SPOUSE/SIGNIFICANT OTHER EMPLOYMENT: ___________________
SPOUSE/SIGNIFICANT OTHER OCCUPATION: ____________________
*************************************************************************************
BOAT MAKE: ___________________YEAR: ______________________
LENGTH: _________________BEAM: _________________A/C? ______
BOAT NAME: ________________________________________________
OH NUMBER/DOCUMENTATION: _______________________________



SOCIAL INFORMATION
(Month and Date Only)
Member’s Birth Date: _________________________________________
Spouse/Significant Other Birth Date: ____________________________
Anniversary Date: ____________________________________________
Children’s Name and Birth Date: ________________________________
Children’s Name and Birth Date: ________________________________
Children’s Name and Birth Date: ________________________________
Children’s Name and Birth Date: ________________________________
Children’s Name and Birth Date: ________________________________
Member’s hobbies: ___________________________________________
What kind of work would you be interested in doing for work hours?
____________________________________________________________
*************************************************************************************
Date Application Received: ____________________________________
Application Received By: _____________________Time of Day: _____
Date Interviewed: ____________________________________________
Interviewed By: ______________________________________________
Date Presented to Board of Trustees: ___________________________
Date Introduced to General Membership: ________________________
Date Voted On by General Membership: _________________________
[bookmark: _GoBack]Date Probationary Period Expires: _____________________________
Information disclosed herein is for the sole purpose of making application for membership in Lake County Yacht Club, Inc. All information is true to the best of my knowledge and may be verified. I understand that incomplete or misleading information given above may constitute immediate rejection of this application, or later, expulsion from the Club.
If my application is accepted by the general membership of the Club, I will abide by the Constitution, Bylaws, and Rules and Regulations of the Club.
The undersigned Member shall indemnify, save and hold harmless Lake County Yacht Club (“LCYC”), its agents, Officers and Trustees from any and all liability or damages LCYC may suffer as a result of claims, demands, costs or judgments against it arising from losses, claims, actions, or proceedings of every kind and character which may be presented or initiated to recover money, property or damages for any injuries to persons, or injury results, or any damages to property suffered and arising directly or indirectly from any activity by the Member.
LCYC agrees to give Member written notice within two weeks of receipt of any claim made against LCYC on the obligations indemnified against.
If LCYC, in the enforcement of any part of this indemnity agreement, shall incur necessary expenses, or become obligated to pay attorney fees or court costs, Member agrees to reimburse LCYC for such expenses, or become obligated to pay attorney fees or court costs, Member agrees to reimburse LCYC for such expenses, attorney fees, or costs within thirty (30) days after receiving written notice from LCYC of the incurring of such expenses, costs, or obligations.
This agreement shall be subject to and shall be enforced and construed pursuant to the laws of the State of Ohio.
BY SIGNING THIS APPLICATION, YOU AGREE TO A CRIMINAL BACKGROUND AND SEXUAL PREDATOR CHECK PERFORMED BY AN INDEPENDENT THIRD PARTY BASED ON THE INFORMATION SUPPLIED ON THIS APPLICATION.
YOUR INITIALS HERE INDICATE YOUR AGREEMENT AND UNDERSTANDING REGARDING THIS CHECK.
MEMBER_______________SPOUSE/SIGNIFICANT OTHER__________

MEMBER SIGNATURE: _______________________________________
DATE: _____________________________________________________
SPOUSE/SIGNIFICANT OTHER SIGNATURE: _____________________
DATE: ______________________________________________________
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