
SHELTON YACHT CLUB

MEMBERSHIP APPLICATION 

Shelton Yacht Club, 701 East Pine, P.O. Box 2270, Shelton, WA 98584

● The applicant must be at least 21 years of age, a citizen or permanent resident of the United 

States, of good moral character, and a boat owner.

The initiation fee is $200.00 per family. Family is defined as members of the same household.
If there are co-owners of a boat and all want to become members, then each family will need
to apply for membership. Annual membership dues are $300.00

Annual membership dues must be paid by November 1st for the following year (January-
December). When members are installed during the year, they are required to pay a prorated 

amount for the remaining months of the year.

Upon acceptance and installation, a new member shall receive an SYC Membership Card, a
new SYC Burgee, access to the Membership Only Portion of the SYC website, and
Identification Name tags for each member.

●

●

●

The applicant agrees to the following if elected to membership: 

1. To observe safe practices in boating and other SYC activities.
2. To be watchful and ready to give aid to others when needed.
3. To govern their conduct and that of their family and guests so as to reflect favorably on SYC

and the boating community.
4. To keep the beaches and water clean.
5. To comply with SYC bylaws and rules, and assist in SYC projects.
6. To promote the sport of yachting and the science of navigation.

Before being voted into membership, the applicant must own a boat and must attend four SYC 
functions, as follows: 

FUNCTION DATE SIGNATURE OF FLAG OFFICER MENTOR INITIALS 

Social meeting:   ___________  ________________________________      ____________

Board meeting:   ___________  ________________________________     ____________

Outing (overnight
with own boat):    ___________  ________________________________  ____________
Orientation:  ___________  ________________________________  ____________

You must have a Flag Officer or the Membership Chairperson sign this application and have 
one of your Mentors initial for each event attended. 

This form is to be forwarded to the Membership Chairperson (see back for address) at the beginning 
of the process so that a copy can be made. The original is then returned to the applicant for 
completion as the requirements are fulfilled. When the above requirements are completed, please 
submit this form to the Membership Chairperson. After the SYC Board votes you into membership, the
membership dues and initiation fee must be paid before you are installed into membership at a Social 
Meeting or outing. 

(Over)



Mentors: Please read mentor’s responsibilities sheet and sign below: 

__________________________________________________  ____________
Mentor’sSignature(1) Date 

__________________________________________________  ____________
Mentor’sSignature(2) Date 

__________________________________________________  ____________
Applicant's Signature Date 

__________________________________________________  ____________
Co-Applicant's Signature Date 

Applicant please PRINT the following information: 

Full Name: ______________________________________Occupation: ______________________

Co-Applicant's Name:______________________________Occupation: ______________________

Address:________________________________________________________________________

City/State/Zip:____________________________________________________________________

Phone(s): _______________________________________________________________________

Cell(s): _________________________________________________________________________

E-Mail(s): _______________________________________________________________________

Children living at home & ages: ______________________________________________________

Boat Name:_______________________________________________________Power:  Sail: 

Boat Make: ___________________________Length: ___________Width: _______Draft:________

Initiation Date: ______________________________ Initiation Fee: ______________________

Prorated Dues:_____________________

Annual Dues: ______________________

Other:____________________________

TOTAL:___________________________

Check #:__________________________

______________________________________________________ ______________________
Membership Chairperson Signature Date Presented to the Board 

Please send or email this form to Membership Chairman:
Paul Bauermeister  c/o Shelton Yacht Club, PO Box 2270, Shelton, 

WA, 98584 paul_bauermeister@sheltonyachtclub.com

For more information call (253) 405-3291
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