
 

 
 

          

   FAMILY MEMBERSHIP Nov/Dec/Jan/Feb   

           

Antigua Yacht Club Membership Application Form   

           

Today's Date:____________        

           

First Name: __________________ Last Name: _________________ Email:__________   

           

Partner's First Name: ____________________ Last Name: ________________________ Email:_________________   

           

Children up to Age 18         

Children & D.O.B: (1)____________________(2) _____________________(3)________________   

           

Home # _____________ Mobile #. ____________      

           

Mailing Address:          

           

Line 1 ______________________________City_____________________________   

           

Country  ____________________________Zip/Postal Code____________________   

           

Membership allows use of the boats, bar, dock and access to all events.     

           

Temporary Membership   From: ____________to___________   

           

Day Rate: US$40 per boat  Weekly Membership: US$85  
Monthly Membership: 
US$170   

           

Annual Membership         

           

A Couple:   US$250          

           

A Couple with children - US$250 (no additional cost for children)      

This covers children up to age 18.        

           

Only for Family Annual         

Proposer:_____________________________Seconder:___________________________  

Office Use Only          

Type of Membership Chosen: ____________________________      

           

Invoice/Sales Number: _________________________ Total Paid: _________________  

           

Approved by Board _________________Date___________      

 



Administration Notes:        

          

Your Name will be posted for 14 days on the Club's Notice Board.  Current Members are asked to   

submit comments in favour or opposing your membership.     

          

Your application and all comments received will then be considered by the Board at its first meeting 

following completion of the comment period. Board Meetings are usually held the second   

Tuesday of each month.          

          

Medical History:          

Do you have any medical conditions you wish to tell us? ___________________________________ 

          

          

Dinghy Use Damage Policy:        

AYC Reserves the right to make members liable for their damages to AYC Dinghies and private   

dinghies managed by AYC.        

          

Waiver/Disclaimer:         

Members are advised to seek medical advice prior to starting sailing and if they encounter any  

physical problems during or after sailing or if they are or have been diagnosed with any medical  

condition likely to impact their ability to take part in physical activity generally or sailing in  

particular.  Members are instructed to inspect all equipment prior to each voyage and immediately 

notify AYC Management should any equipment be faulty or damaged.  Members are responsible at  

all times for the equipment used whilst sailing and the safety of themselves and their guest.  AYC  

accepts no responsibility for the safety of members and their guest whilst using AYC facilities and  

equipment.         

          

Please Note: Temporary Membership is limited to the period shown on the Application Form.  

Where it is for the use of dinghies, it is the responsibility of the Temporary Member to make   

arrangement for the use of the dinghies either with the office or the Instructors.    

Failure to make use of the dinghies for whatever reason in not grounds for a refund of the  Initial 

Temporary Membership Fee.       ________ 

          

Signed:  ___________________________________________ 
Date: 
_____________________  

          

Office Use Only:         

Membership Card           

QB Entry           

Database           

Website           

Full Voting?          

Email Database           

          

Antigua Yacht Club, English Harbour, St. Paul's Parish     

Tel: 1 - 268 460-1799 or local 460-6128       

Email: ayc@yachtclub.ag         

Website: www.antiguayachtclub.com       

 


