
  
    

                                                                                                                  
                                                                                                                                                                                      

            Name:               _______________________________________________________________________________________________________________
                              Last                                                                                                            First

First Mate:     _______________________________________________________________________________________________________________
                              Last                                                                                                            First

Address:          ________________________________________________________________________________________________________________
                              Street # & Name/ PO Box                                                                                          Apt. #
                          
                             ________________________________________________________________________________________________________________
                              City                                                                  Prov./State                                           Post/Zip                                            Canada/USA

Home Phone:   (_________)_________________________      Cell Phone:     (__________)____________________________ 

Published Y/N:   _________    (Non-Published kept confidential)

Email: (1)___________________________________________    (2)______________________________________________________

Birthdays:      Captain:      ________________________      
                                                    Month         Day
                          
                           First Mate: ________________________     Wedding Anniversary:  ______________________________________
                                                     Month         Day                                                                         Month               Day                                                     

BOAT OWNERS, please provide the following information:

Registration No:  ___________________________________________ Make ____________________________________________

Name on Vessel:  __________________________________________________ Colour:  ___________________________________

Length:  ___________ Beam:  _____________ Harbour/Marina/Location: ___________________________________________ 

Insurance:  Company:  ______________________________________ Policy #:  ________________________________________

Sponsor:  ____________________________________ Date:  ______________________ Amount Submitted:  ________________

Sun Parlour Boat Club is dedicated to the safe boating practices combined with special activities for members and guests.  We strive
to provide a community service and each member is required to abide by the By-Laws and uphold the good name of the Club.  This 
application is submitted for Executive review.  Approval entitles the Member to fly the Club’s Burgee.  This application must be 
accompanied by a cheque or money order in the amount specified by the SPBC Executive to cover the cost of initiation fees and one year 
dues.

SPBC MEMBERSHIP WAIVER: As a condition of membership, participation in the activities, and use of owned or leased properties 
of the Sun Parlour Boat Club also herein known as “SPBC”, I consent to, and hereby release the Sun Parlour Boat Club, their executives, 
directors, flag officers, auxiliaries and instructors (if applicable) from any action, claims or demands for damages, in respect to loss of 
life, injury (personal or otherwise), loss or damages to my property, and forfeit my right to sue for personal injury or loss as outlined 
above, however so arising.  I agree to use the SPBC facilities, equipment and its members’ vessels and property, solely at my own risk.  I 
further understand that this release is binding upon me, my heirs, executors and assigns.

Signature:  _______________________________________________________ Date: _______________________________________

            

            
            Approved:  _____________________________________________________________________________________________________

                       Membership Chairperson                                                   Commodore                                                                   Date Approved

                                

APPLICATION FOR MEMBERSHIP
Sun Parlour Boat Club

2406 Front Road       LaSalle, ON Canada  N9J 2C4

Please complete and return with your remittance.
All information must be completed to process your application 

Fee Structure   Total $200.00 CDN                                                                                                                            
$50.00    Application Fee US $ Varies with current rate                                                                                                                                                 
$25.00    Capital Plan                                                                                                                                                                  
$125.00   Annual Dues                                                                                                                                                         

                                                                                                   

APPLICANT INFORMATION


