
KAMLOOPS  SAILING  ASSOCIATION
P.O. Box 454 Kamloops BC  V2C 5L2

250-376-9175   alknight@shaw.ca
       www.kamloopssailing.com

              MEMBERSHIP APPLICATION 

Type of Application

Check one please      Single/Family    Single/family 1/2 yr Jnr/Stdt Crew Guest
Applicants Appllicants

First Name Family Name

Partners Partners 

First Name Family Name

Applicants M ______ Applicant's  _______   ___      ___ Applicant's Applicant's

Gender * F _______ D.O.B. *    yyyy  -   mm  --    dd First Initial  * Last Initial *

Street Street 

Number Name

Home Postal

Port Code

Home Phone Office

Number PhoneNumber

E-Mail Cell 

Number Phone Number

Child 1 Child 1

First name Last name

Child 2 Child 2

First name Last name

Child 3 Child 3

First name Last name

Sailing

and /or Kite 

Boarding

Experience

* Required by BC Government

FORM OF GENERAL RELEASE
I hereby apply for membership in the Kamloops Sailing Assocaition, for myself and (if applicable)my family. Recognizing that there are inherent risks involved in the sport of 

sailiing, and recognizing that the K.S.A., is a non-profit assocaition operated by volunteers, I will not hold the K.S.A., its executive, race committee, members, or landlord 

responsible for any property damage or any other personal harm which I may suffer while sailiing, partcipating in any race or other event organized or sponsored by the K.S.A.,

renting or borrowing a boat owned by the K.S.A., or otherwise while being presnt at or near the Quilchena site of the K.S.A.  This commitment that I make applies even if the 

property damage or personal harm arises from the negligent acts of the K.S.A., its executive, its race committee, its members, its guests, or its agents.  I recognize that the 

decision to enter a race or other event, or participate or continue to partcipate after entering, rests solely with the individual and that the responsibility for the decision 

rests there.

In addition, with respect to my family members and to my guests, I agree that I am responsible for the safety of their property and their persons, and for conveying to them

the responsibilities described above.  I agree to save harmless and keep indemnified the K.S.A., its executive, race committee, members, guest, landlord, and agents, from and 

against all claims, actions, costs, expenses and demands in respect of property damage or personal harm that may be made against any of them by my family members and

guests, or any of them, regardless of whether the claim or action is based on negligent acts or otherwise.

Applicants Date
Signature Signed

SIGNATURE OF PARENT OR GUARDIAN FOR THE ABOVE NAMED APPLICANT IF THE APPLICANT IS UNDER THE AGE OF 19 YEARS.

Print 
Name Signature

TOTAL PAID

Key Key Deposit Membership Boat/Berth

Number Paid         $ Fee Paid     $ Fee paid     $


