
     Type of membership requested:   Active  Social  

Skipper’s Name:  First Mate’s Name:  

Skipper’s Occupation:  First Mate’s Occupation:  

Skipper’s Birthday (MM/DD):  First Mate’s Birthday (MM/DD):   

Children’s Names and  
Birthdays (MM/DD):    Boat Ownership Information (if applicable) 

 Make  

 Power/Sail:  

 Name of Boat:  

 Size:  

Email:  Club Affiliations:  

Address:  Member who contacted you:   

City:   

Zip Code:    

Home Phone:    

Cell Phone:    

Business Phone:    

    

 

Thank you for your interest in the West Seattle Yacht Club (WSYC). 
To apply for membership, please enter the information below, sign, 

and mail to WSYC, P.O. Box 16095, Seattle, WA  98116. You will be 
contacted by a membership committee member. 

 If accepted, I/we agree to abide by the By-Laws of the  
West Seattle Yacht Club and to uphold the dignity of the club  
by strictly obeying the rules of the water and by displaying  
courteous boating practices. 
 
 
Signed: __________________________________________ 


