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Application for 2026 Associate - Racing Membership  
        

Name: Address: 

Phone: Email: 
 
I authorize the club to send invoices to the e-mail address provided _____  (initials)                                                                                                                   

 
SYC Active Member Captain - This application is sponsored by a current active member in good standing. I 
sponsor the applicant listed above and attest that this application is for the purpose of racing only.   

Name (print): _________________________ Signature:____________________________ 
 
Boat Name:   ___________________________ 

 
 
      Associate Racing Membership  (not on the contact list): 

 Is held by an individual for racing purposes only and social functions associated with racing.   
 This class of membership will have restricted access to SYC property and use club facilities for racing days 

only.  Gate card access will only be activated on scheduled race days or specific days as requested by the 
Active Member Captain in advance.   

 Associate Racing members may not invite guests 
 Does not have any individual boating privileges at the SYC meaning you cannot operate or bring in any boat 

or watercraft to SYC. 
 

All SYC members are responsible for reading and following all club policies and rules. These rules exist so that 
you and your fellow-members can have safe & enjoyable experience when at your club.  
 
I acknowledge that if approved for membership, I will read and follow all SYC policies and rules.  _____ (initial)  
  
All SYC policies and rules can be found on the website at: sarniayachtclub.ca and in the annual SYC Roster 
which can also be found electronically on the website.                                                                                                                             

 
 
Associate Membership Social Dues $ 244.70 HST $ 31.81 Total $ 276.51 

 
Membership dues and any fees are non-refundable.   
 

I hereby enclose my cheque for $________________ as payment.   
 
I affirm that the information contained in this membership application is true and accurate. 
 
Applicant’s Signature:  ________________________________________Date________________________ 
 
Office Manager must ensure that all information is completed before submission for Board Approval, including the letter of 
reference. 
 


