MEMBERSHIP APPLICATION
[Y> LAKE MACBRIDE
Lake Macbride S AILING CLUB

Sailing Club

Name: Spouse:

Email Address:

Address:

City: State: — ZIP:
Phone:

Class of Yacht: Name of Yacht: Sail Number:

Sailing Experience:

Special Skills or Talents:

Membership Type:
Full @ $100.00 Associate @ $35.00

WAIVER OF LIABILITY: Irecognize that participation in Lake Macbride Sailing Club (hereafter “Club”) events of
any kind is voluntary and may be dangerous. The Club is a volunteer recreational organization. Participants in Club events
may incur risks by participating, including the possibility of property damage, death and/or personal injury. To the fullest
extent permitted by Iowa law, I hereby WAIVE AND RELEASE any rights I may have to sue Club event organizers
(defined to mean the race committee, protest committee, sponsors, or any other organization, official or volunteer planning
or helping to run or oversee any Club event), and COVENANT NOT TO SUE such Club event organizers, with respect
to property damage, death and/or personal injury to me or my child or children proximately caused in whole or in part by
the efforts of Club event organizers in the planning, management or running of any Club event. I understand that [ am
solely responsible for deciding whether or not I or my crew or my child participates or continues participating in any Club
event. [ also agree to INDEMNIFY AND HOLD HARMLESS Club event organizers from claims made against them by
my spouse or child as a result of injury or death to me or to my spouse or child and proximately caused in whole or in part
by efforts of Club event organizers in the planning, management or running of any Club event. All of the above waivers
of liability, covenants not to sue, releases and agreements to indemnify include any negligent acts of Club event
organizers in the planning, management or running of any Club event.

SIGNED:

DATE:

Please make your check payable to Lake Macbride Sailing Club and send it to:
John Spargo
5960 Shiloh Lane
Cedar Rapids, IA 52411




