
 Name: Email: D.O.B:

 School: City: Grade:

 Residence Address: City: State: Zip:

 Sailing Background:

 How do you intend to use the club?

 Current or former yacht club, sailing center, or junior program affiliation:

 Name: From: To:

 Father's Name: Email: Phone:

 Mother's Name: Email: Phone:

 Billing Address: City: State: Zip:

 Relatives or friends who are current or former members of LBYC:

 Name: Relationship:

 Name: Relationship:

 Father's Occupation: Title: Duration:

 Mother's Occupation: Title: Duration:

        Boat Owner                 Not a Boat Owner

 Boat Name: Type or Class: Size:

 Application must be signed by sponsor and approved by Sailing Director:

 1. Sponsor Name: Signature:

 3. Sailing Director: Signature:

Application for Junior Skipper
Applicant Information

Family Information

Boat Information

Sponsor

Parent's Employment Information



 Please list personal character reference (teacher, coach, neighbor, friend of family):

 1. Name: Relationship: Phone:

 Please read and initial the following terms:

P/G Initials

P/G Initials

P/G Initials

P/G Initials

P/G Initials

P/G Initials

 Applicant's Signature: Date:

 Father's Signature: Date:

 Mother's Signature: Date:

 Date Application Received: Application Number:

Office Use Only

Character Reference

I understand the Junior Sailing Associate includes a charge account for the sole purpose of 

purchasing food and non-alcoholic beverages while participating in scheduled junior activites.

I understand Parents/Guardians are responsible for all accrued charges on the account, debited via 

ACH each month.

I understand that failure to adhere to the guidelines set forth will jeopardize my child's Junior 

Sailing Associate status.  Disciplinary action may include discharge from the program and 

forfeiture of all dues and fees paid to date.

Parent signature acknowledges that he or she is financially responsible for any charges and Parent hereby 

agrees to guarantee payment in full of any charges or assessments within 30 days of incurrence in accordance 

with Club policies (ACH form must be submitted with application). Parent further acknowledges that they shall 

be responsible for all costs of collection of charges and assessments including attorney’s fees. Non-payment of 

fees is grounds for termination of the Junior Sailing Membership.

Parent Financial Guarantee

Parent/Guardian Acknowledgement

I understand the Junior Sailing Associate has limited club access, available only to the individual 

age 8-20 named on this application. 

I understand the Junior Sailing Associate status is for a one (1) year term, with no cancellation 

within six months.  Associate status is renewed annually and subject to approval by the 

Membership Committee and Board of Directors.

I understand that privileges are extended to the Junior Sailing Associate only and are not for use by 

Parents/Guardians except during scheduled junior events or activities.


