
  

 
 FLAGLER BEACH YACHT CLUB

 MEMBERSHIP APPLICATION 
 Post Office Box 2065, Flagler Beach, FL  32136 

 

Applicant(s) Information: (Please Print)                    Date: _________________________________ 

 
  Applicant ___________________________________     Co-Applicant ______________________________ 
                  ** Use name that you would like on your name tag            (Spouse, Significant Other) 

                                                                                   
  Address  __________________________________________________   P.O Box _____________________ 
 

  __________________________________________________________ 

 
  Phone Number ________________________________  E-Mail ____________________________________ 

 

 Cell Phone Number __________________________  Birthdate:  ______________    ______________ 
 Month/Day                   Month/Day 

Vessel Information: 

 
   Name of Boat  _____________________________________________  Type __________ ____________ 

 

   Length _____________________  Powered By __________________   Cruising Speed ______________ 
 
Do you have liability insurance on your vessel?   Yes _______   No _______ 

If not, it is mandatory to carry liability insurance on your vessel.  Signing this application indicates to 
the FLAGLER BEACH YACHT CLUB, INC. (FBYC) that you will purchase liability insurance within thirty (30) 

days of signing this application. 

 
By signing this application, the applicant and co-applicant agree to work on a committee which will be assigned by 

the FBYC Board of Directors.  You will be notified at a later date. 

 

Applicants also agree to the following waiver of liability as a condition of participation in the Flagler Beach Yacht 
Club, Inc.: 

 

 For good and valuable consideration, on behalf of myself, my heirs, executors and 
Administrators, I (We) do hereby release and forever discharge the FLAGLER BEACH YACHT 

CLUB, INC., their officers and directors from any liability for injuries or damages arising from 

any activity of the FLAGLER BEACH YEACHT CLUB, INC. 

 
Applicant Signature ___________________________     Co-Applicant ___________________________________ 

 
FBYC Sponsor ______________________________________________________ 

 
If returning by mail, please send to:  Rear Commodore Greg Hansen, 27 Coleridge Court, Palm Coast, Florida 

32137.  Any questions, do not hesitate to call Greg at (386) 445-7683 or e-mail: ghansen69@cfl.rr.com 

 

For Club Use Only:  Member paid by Check # _______ Cash _______ Amount $ _________ Received by _______________ 
Notified Fleet Capt __________ Ordered Name Tags ________ Ordered Burgee _________ Rec’d By-Laws _____________ 


