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KONA SAILING CLUB 
Member- U.S. Sailing and the Hawaii Yacht Racing Association 

POB 2996, Kailua-Kona, Hawaii  96745 

 
STUDENT/JUNIOR MEMBERSHIP APPLICATION 

 
I am applying for a :  □STUDENT membership ( over 18 with student ID, @ $25/ year ) 
 □JUNIOR membership ( under the age of 18,  @ $10/ year ) 
 
NAME............................................................................................... NICKNAME .............................................  

MAILING ADDRESS ........................................................................................................................................  

 .........................................................................................................................................  

E-MAIL ADDRESS ....................................................................... PHONE......................................................  

AGE................................................................................................... SCHOOLGRADE .....................................  

Person to contact in case of Emergency: Name ......................................... Phone ....................................  

Sailing Experience .............................................................................................................................................  

As a “Student“ or “Junior“ Member of KSC, I understand and agree to the following privileges 
and restrictions: 1. I will receive the KSC newsletter and all membership discounts. 
 2. I may attend all KSC functions and serve on standing committees. 
 3. I will volunteer when asked to help with a club project, if possible. 
 4. I will not receive an annual ballot for club elections. 
 5. I will be a responsible representative of The Kona Sailing Club at all times. 
 
NOTE: Your membership privileges do not extend to any other members of your family. 
 
APPLICANT SIGNATURE ............................................................................... Date......................................  

PARENT / GUARDIAN  SIGNATURE .......................................................... Date......................................  
If applicant is under 18 years of age. 

···································································· OFFICE USE ONLY······································································  

Membership Approved ...................................................................................... Date......................................  

Fees Received by...................................................... Amount $....................... Date......................................  


