
Stockton Sailing Club 

. . • 
embership Application 

What happens now that I have submitted my membership application? 

Every new membership must be voted into the club by the Board of Directors which meet once a month, on the 

second Tuesday of each month. You do not need tobepresent. 

Youmustgo through anorientationmeetingon the Monday before the regular Board meeting. It's very important 

that you go to the orientation as the Board cannot approve your application until you do. Every membership 

must go through orientation prior to the Board voting. The orientation takes place in the Clubhouse. If you 

cannot make this orientation please contact the Membership Committee to reschedule at 

membership@stocktonsc.org. 

Your orientation meeting is on Monday: 

Date Time 
------------------..... ----------

Stockton Sailing Club 

4980 Buckley Cove Way Stockton Ca 95219 

209-951-5600

www.stocktonsc.org 

*Applicant should keep this page*

\ 



� STOCKTON SAILING CLUB

Membership Types 
Full initiation fee and first month's dues must be included with application. {All Fees subject to change) 

Family 

• For couples and single individuals along with their qualifying dependents
• Initiation Fee $400, Approximate Monthly Dues $89.92
• Eligible for Cruising membership after 1 year

Young Adult 

• For families and individuals aged 21-29
• Initiation Fee $200,
• Approximate Monthly Dues $44.96

Junior 

• For persons 8 to 21 years of age who are not dependents of family members (Available until age 24 if full
time student)

• No Initiation Fee
• Approximate Annual Dues $52 per calendar year

Trial 

• No initiation fee for the first 6 months, after 6 months it will be the going rate.
• Approximate Monthly Dues $35 
• Not eligible for Cruising membership

Type of Membership _____ _ Initiation fee of$ Dues in the amount of$ 
-- -- ------

Membership Application - General Background 

Name DOB: C.D.L. # 
-------------------- ----- ------- --

Spouse's Name ____________________ DOB: _____ C.D.L. # ________ _ 

Address _ __ __ _______ _ _ _ _ __ City ___ ___ Zip Code _______ _ 

How long at this address? ____ E-mail Address ____________________ _ 

Request e-mail statements: yes or no; Primaty Phone# ________ Secondary Phone# _______ _ 

Occupation _______ Employer _____________ ___ How Long _____ _ 

Spouse's Occupation _______ Employer _____________ _ __ How Long _____ _ 

Please complete the Junior Membership Application attached to this form, for each dependent 

Dependents 

Dependents 

Dependents 

Name 

Name 

Name 

--------------------------'Age ____ _ 

-------------------- ------'Age ____ _ 

_______ _ _________________ .Age ____ _ 



Membership Application 

Full initiation fee and first month's dues must be included with application 

REFERENCES, may be non-club members 

Name _______________ Phone _______ Occupation ____ _ 

Address 
--------------------------------

Name _______________ Phone _______ Occupation ____ _ 

Address- -------- ------- ----------------

SPONSORS, must be club members 

Name (please print) ________________ Phone _________ _ 

Signature ___________________ Date __________ _ 

Name (please print) ________________ Phone _________ _ 

Signature ___________________ Date __________ _ 

Miscellaneous Information 

In accordance with the RBS training Program Act of 2017 - Members will need to register and seek out an appropriate 
training through the approved trainers list (https://abcbiz.abc.ca.gov/registration) in order to serve others at the Sailing 
Club Bar. Once training completed, member must provide the club with Server# within 90 days of approved 
membership application. 

Name (please print): __________ _ Sign: ______________ _

In accordance with our Stockton Sailing Club Rules and our Department of Boating and Waterways grant (for our Learn 
to Sail programs) Members will register and seek out an appropriate training through https://califomiaboalercard.con, in 
order to utilize the Stockton Sailing Club boats. Once training completed, member must provide the club with a copy of 
yom- boaters card. 

Name (please print): __________ _ Sign: 
----------------

Agreement Apply Slip Credit: Date ______ Approved by Board: Date ___________ _ 

Initiation Fee Paid: Date ________ Submitted to Membership Committee: Date _______ _______

Submitted to Other Committees (by email): Date ______ 



~ Stockton Sailing Club Volunteer Interest Form 

SSC thrives and relies on the work of volunteers. Please help keep our club running strong by 

becoming an active participant. (You will also meet new people and have a lot of fun.) 

o Name: 

Phone 

Em ai 1 

Please mark the committees you would like to serve on: 

Finance Budget Lease Insurance (FBLI): 
assist with arty financial decisions about the club including anything to do with finance, 

budget, legal and insurance and grants 

Social and Cruise: 
assist with social functions, Club cruises and cruise ins from visiting yacht clubs 

Harbor& Facilities: 
assist the Board with harbor and facilities operations, maintenance, upgrading, 

remodeling, additions or new construction 

Regatta: 
assist with race committee, support boats, equipment maintenance, educating and 

recruiting nets,  racers 

Junior: 

assist with junior activities such as inter-club racing, high school, surrvner sailing / new 

sailing programs 

Sailing Program Instructional: 
assists with grants and recruiting neiv sailors, as well as assisting with beginner - 

inter'1rlediate sailing instruction 

Membership: 

assist new members to get them acquainted ivith the Club 

Rules &Policies: 

assist the Board with reviewing the Bylaws, Rules and Policies 
annually 

Please circle the activities you would like to participate in and any special skills you can contribute: 

Social event planning, hosting, Decorating artistic,N Photography, video 

Cruising activities, Carpentry/Painting, Publicity, Cooking 

Computer / Internet, Club safety, Writing/Editing for monthly Dock Talk" Gardening, 

Music (I play the 

Other 



Common Rules 

(When you have understood these rules please sign and return to the office, if you 

have any questions, please ask membership committee at the orientation). The other 

Bylaws, Rules and Policies will be provided to you in your new member packet, if 

you are unsure of anything contact a Board member, or 

rules@stocktonsc.org 

1) A numbered keycard for the Clubhouse will be issued to each adult member. Additional 

keycards may be purchased for a member's spouse. Junior members and children of 

members may not have keycards in their possession. (Clubhouse Rule 1)

2) Minors or Junior Members (even over 21 years of age) and guests will not go behind the 

bar for any reason. (Clubhouse Rule 6)

3) Dogs or other pets are not allowed in the Clubhouse except service animals, it is a crime 

to falsify this information. (Clubhouse Rule 12)

4) Since the Club is located within the city limits, all pets and their owners shall be subject 

to Stockton City Ordinances. Pet owners shall be responsible for their animals conduct at 

all times. A) Dogs shall be on a leash and under the control of a responsible person. B) 

Any animal deemed aggressive or a nuisance by the Club shall be restricted from Club 

premises. (Harbor Rule 7)

5) No fishing or cutting of bait on the dock.  (Harbor Rule 9)

Applicant agrees to a reasonable investigation into the suitability and character of applicant by the Stockton Sailing 

Club. Applicant further agrees to pay all charges made by applicant and applicant's dependents and abide by the By

Laws of the Club and the Clubhouse Rules. Upon termination of membership, applicant agrees to return all Stockton 

Sailing Club keys and cards and to discharge all indebtedness to the Stockton Sailing Club (Notice oftennination of 

membership must be given to Stockton Sailing Club in writing 30 days in advance.) All payments to be made at 

Stockton. 

Member Name (please print): ___________ Date: _______ _ 

Sign: __________________ _ 

Member Name (please print): ____________ Date: _______ _ 

Sign: _________________ _ 

Junior Member Name (please print): ____________ Date: ______ _ 

Sign: __________________ _ 

Junior Member Name (please print): ____________ Date: ______ _ 

Sign: __________________ _ 



Junior Membership Application 
(one form per junior, if you need more please see the office or email 

juniors@stocktonsc.org) 

General Background: 

Name 

Address 

Zip Code 

Primary Phone # 

Gender Shirt size: 

Height: 

On-going Medical Conditions:  

.•. 

City 

E-mail Address 

Accept text messages: yes or no 

School Name 

Weight: SSC Member Name: 

On-going Medications: 

Allergies or Dietary Restrictions: 

Guardian Information: 

Guardian Name 

Address 

Zip Code 

Primary Phone i 

Guardian Name 

Address 

DOB: 

City 

E-mail Address 

Request e-mail statements and updates: yes or no 

PM 

City 



Zip Code E-mail Add 

Primary Phone # Request e-mail statements and updates: yes or no 

Emergency Contact Information (other than guardian): 

Name Relationship 

Address City 

Zip Code Primary Phone # Receives text messages: yes or no 

Sailing Experience: 

My US Sailing number is: My ASA Sailing number is: 

Personal sailing evaluation (circle one): 

Novice (I have never been on a boat) 

Beginner (I have sailed by myself a handful of times) 

Intermediate (I have sailed in a regatta, the SF Bay or Ocean) 

Brief description of sailing ability: 

Type of boat(s) I like to sail on: 

If over 16, please fill out the following: 

In accordance with our Stockton Sailing Club Rules and our Department of Boating and Waterways grant 

(for our Learn to Sail programs) Members will register and seek out an appropriate training through 

https://californiaboatercard.com  in order to utilize the Stockton Sailing Club boats. Once training 

completed, member must provide the club with a copy of your boaters' card. 

Name (please print): Sign: 



If under 18 years old a Parent/Guardian must agree to the following Waiver of Liability Agreement 

STOCKTON SAILING CLUB ACTIVE JUNIOR PROGRAM CONTRACT, INDEMNIFICATION, RELEASE AND 

WAIVER: The Stockton Sailing Club (SSC) Active Junior program includes physically and emotionally 

demanding activities. SSC wants to make sure you understand the risk of injury before you decide to 

participate. It is required that you read the following Legal Document, very carefully, make sure you 

understand it, fill in all the spaces, and sign it before you, or your child begin our program. No person or 

child will be allowed to participate without the properly filled out waiver and medical release forms. 

PLEASE READ THIS DOCUMENT CAREFULLY BEFORE SIGNING BELOW. THIS AGREEMENT INCLUDES A 

RELEASE OF CLAIMS. I am aware in signing this statement for participation in the SSC Active Junior 

Program that certain elements are physically and emotionally demanding. This program may include 

swimming, paddling, crawling, jumping, climbing, and other rigorous activities on the water or on the 

land. My child will be working with SSC and with others in their group. It is possible that he/she may be 

injured while participating in the Active Junior program either because of their own conduct, conduct of 

others in the group, conduct of SSC, or the condition of the premises. Therefore, I voluntarily elect to 

allow my child to participate and I affirm that he/she is free of health conditions that might create 

undue risk to my child or others that depend on them. My child is not under a physician's care for any 

undisclosed condition that bears upon his/her fitness to participate. I agree to indemnify and hold 

harmless Stockton Sailing Club Active Junior Program, their agents and employees from all claims, 

damages, losses, injuries and expenses arising out of or resulting from participation in the youth 

programs. I further agree to release, acquit and covenant not to sue the Stockton Sailing Club, for all 

actions, causes of action claims or damages including but not limited to, claims of negligence by SSC 

Active Junior Program or 3rd party, damages in law or remedies in equity of whatever kind. I agree to 

the site of any lawsuit and the law governing any such lawsuit shall be California and governed by 

California law. As liquidated damages, I hereby agree that if the Stockton Sailing Club is forced to defend 

any action, lawsuit or litigation by myself, my executors, my heirs or on my family's behalf, my heirs or 

executors and I agree to pay the Stockton Sailing Club costs and attorney fees if they successfully defend 

such action, lawsuit or litigation. In signing this document for my minor child, I agree to pay any and all 

costs and attorney fees incurred by the Stockton Sailing Club in the event that the Stockton Sailing Club 

is forced to defend any action, lawsuit, or litigation brought by my minor child. The terms of this 

agreement shall continue and be in effect after the Active Junior program is over. Should any paragraph 

or part of this agreement be declared unenforceable by a court of competent jurisdiction the remaining 

paragraphs or parts shall remain in full force and effect. 

I authorize and release to the Stockton Sailing Club permission to use for any purpose of any 

photographic or video recorded image of the participant listed. 

I have adequate health, disability and life insurance for myself, and my family. I hereby give permission 

for transportation to any medical facility or hospital, and I authorize for any qualified instructor or 

medical personnel to render necessary emergency medical care for the participant listed. In addition to 

the above if for any reason my child or I are injured I give Stockton Sailing Club personnel permission to 

seek treatment for my, or my child's, personal well-being. I have signed this document of my own free 

will. I do hereby authorize the performance of medical examinations and necessary treatments 

(including test, x-rays, drugs, etc ...) as may be deemed advisable or necessary by the physician in 

attendance. This consent shall be in effect for the period of time that my child participates in Stockton 

Sailing Club Active Junior activities. If an emergency arises requiring a major medical procedure, the 



program director will attempt to reach me or a contact from the provided emergency contact list and to 
be guided by my wishes; however, if I cannot be reached, I authorize the attending physician to act as 
medical judgment may dictate. 

Guardian Name (please print): __________ Sign:

CODE OF CONDUCT 

I understand that as a Stockton Sailing Club Junior member and participant in the Junior Sailing Program 
I am a representative of the Stockton Sailing Club, and as such, acknowledge that I am responsible for 
conducting myself in a manner that promotes good sportsmanship and which will not discredit the 
Stockton Sailing Club, others or myself. 

I agree to adhere to all written or verbal instructions of all Stockton Sailing Club officers, directors, 
agents, employees, coaches and volunteers. 

I understand that failure to comply with the rules of the Stockton Sailing Club and Junior Program may 
result in disciplinary action that may include but not be limited to suspension from the Junior Sailing 
Program and/or suspension or revocation of Junior membership status. 

When participating in the SSC Junior Sailing Program, I agree not to engage in the consumption or use of 
any illegal drugs, alcohol, or tobacco. 

I shall not place persons or property in jeopardy by irresponsible or unapproved actions. I understand 
that these actions, or any use of the substances identified above is grounds for suspension from the SSC 
Junior Sailing Program and/or suspension or revocation of SSC Junior membership status. 

I shall conduct myself in a safe, respectful, and courteous manner at all times when participating in the 
SSC Junior Sailing Program. This includes social events, team practices, and regattas. 

I shall comply with recognized principles of sportsmanship and fair play. 

I shall wear a personal flotation device and appropriate clothing when on the water. 

I shall be respectful and courteous at all times to others, including but not limited to my team members, 
other competitors, race officials, coaches, and parents. 

I shall refrain from using profanity or discriminatory language. 

Guardian Name (please print): _________ _ Sign: _________ _ 

Junior Name (please print) _________ _ Sign _________ _ 
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