Aloha Sailing LLC
72-4019 Mamalahoa Hwy, Kailua-Kona, HI  96740
808 * 989-0993 * 640-0662


Skipper – Club Member Application
NAME_________________________________________OCCUPATION__________________

ADDRESS_____________________________________________________________________

CELL___________________________  EMAIL_______________________________________

YACHT CLUB AFFILIATIONS___________________________________________________

MAIN BOATING INTEREST_____________________________________________________

Suggestions – things you or we could do to improve Aloha Sailing Club: 
_______________________________________________________________________
I am applying to be accepted as a Skipper member of the Aloha Sailing LLC. Association

Initiation fee








$70.00

2 Month Membership
@ $90/mo




       _$ 180.00__

TOTAL including Tax      





      _$ 250.00__



Cleaning/Damage Skipper deposit 
Credit Card
 Held  
  __$_400.00___
Authorized signature if damage or loss  SHAPE 



With this application I enclose $____________ to cover  _______ month (s) of membership dues. 

· I agree to abide by the clubs’ rules, to take the safety of the boat and crew as my highest priority, and to leave the boat clean and shipshape.

· Maintain ability to communicate with Aloha staff via cell phone or radio.

· Submit a float plan if planning to be out over 3 hrs.  Return boat to harbor no later than ½ hr after sunset. (Except by special arrangement)

· No one who appears intoxicated or under the influence of a controlled or illegal substance will be allowed on board.

· Make entry in ships log; call or Text Aloha Sailing at 808/989-0993 after returning the boat to the slip

SIGNED__________________________________________DATE_________________ 

 SHAPE 



OFFICE USE ONLY
Membership fees received by:____________$__________Date________
Deposit received  or CC held #,ExDate,CVC,Zip                  ____________                      refunded:__________________
