
 

 

 

FMA Boating Club 
 

Membership Application 
 
 
Name_________________________________________________  
 
Phone #’s: 
 (____)_______________ (____)________________ (____)_______________ 
                               Home                                              Work                                              Cell 
 
Address__________________________________________________________ 
                                Street                                                     City                                    ST        Zip 
 
EMAIL Address_____________________________________________________ 
 
Driver’s License________________________________ Date of Birth__________ 
 
 
Emergency Contact __________________________________________________ 
     Name   Phone   Relation 
 
Desired Fleet Option: 

 Red Fleet Trial Membership  Red Fleet   Green Fleet 
 
 
List existing Marine/sailing/boating organization or club membership(s): 

 
 

 
List any formal training you have had in boating, sailing, or flying, such as 
USCG Auxiliary, Power Squadron, Red Cross, Private Instruction, Civil Air 
Patrol, Pilots License, Merchant Marine Captain, Mate, Deck Hand, etc. 

 
 
 

 
List types of previously sailed vessels/boats: 

 
 

 
Tell us briefly about your sailing or boating experience: 

 
 
 
 

 
 
Signature X____________________________________  Date_______________ 


	FMA Boating Club

