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* FOR CBC OFFICIAL USE ONLY*                       

   CASTLETON BOAT CLUB, INC. 
                            WWW.CASTLETONBOATCLUB.COM 
           518-732-7077 
   APPLICATION FOR MEMBERSHIP 

Personal Information: 
 Name:        Home Telephone:       
                                         Last                          First                       M.I. 
         Cell Phone: ___________________________________ 
 Address:  ______________________________________________________   
         Emil Address: ________________________________  

  
                                          Birth Date:      

                City                       State                               Zip Code   
         U.S. Citizen:           YES [  ]               NO   [   ] 
 
 Employer:       Occupation:      
 
 Address:                                                              Business Telephone:      
 
         City                 State        Zip Code   Emergency Contact & #:     
 
Convictions: Have you been convicted of any Felony crimes in the last 10 years?     YES  [  ]       NO  [  ] 
Applicant will produce a “Picture ID, as positive identification.  Type of ID provided:       

 

Family: Marital Status:     Are you related to a Member of  CBC ?  [  ] YES     [  ]  NO 
 
 Spouse’s Name:     If  “Yes”,  Name of Member:       
 
 No. of Dependants:     Relationship:        
 
 Is your application being sponsored by a CBC Member?  [  ] YES   [  ]  NO   If  “Yes”,  Name of Member:       

Boating Experience: 
 Have you EVER been a member of any boat or yacht club ?           [  ]  YES  [  ]  NO / If “Yes”, Name:     
 
 Have you EVER had dockage or storage of a vessel at a marina ?  [  ]  YES  [  ]  NO / If “Yes”,  Name:    
  
 How long have you been boating ?   [         ]  years.       Do you hold any Coast Guard Licenses ?:  [  ]  Yes  [  ]  No 
 
 Have you taken a safe boating course or had any formal boating training ?   [  ]  YES  [  ]  NO 
 
  If “Yes”,  Course taken or license held :      Date of same:      

Vessels:  Do you own a vessel ?  [  ] Yes  [  ]  NO If  “Yes”,  Make:    ,  Model:  , 
 
   Year:   , Length:   , Beam:    , Reg No.,    , 
  
   Vessel Name:      , Vessel Color:      . 
 
  Do you have a trailer for your vessel ?  [  ]  YES  [  ]  NO.          If “Yes”, Registration #:    . 

References: Please provide three references.  Member sponsoring applicant cannot be a reference. 
 Name:       Phone #:      Day: [  ]  Night:  [  ] 
 
 Name:       Phone #:      Day: [  ]  Night:  [  ] 
 
 Name:       Phone #:      Day: [  ]  Night:  [  ] 

I respectfully request admission to the Castleton Boat Club by election, and in consideration of such admission, I promise and agree to abide by the By-laws and 
Constitution of this Club. I hereby authorize the investigation of any and all statements contained in this application and understand that any falsification of information 
given by me above will result in voiding this application and / or expulsion from the CBC.. In the event of any falsification or any misinformation divulged by the 
investigation, I will hold the CBC blameless and not liable. Probationary members, anytime during the probationary period, may be expelled form the CBC with just 
cause. I also understand that an application fee and my first year’s dues will be collected at the time of my interview. 
 Applicant Signature:      Sponsor Signature:       
 Date:         Date:        
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 [Not to be filled out by Applicant or Sponsor] 

Probationary Member Name:     .  Date Voted In:     
 
          Application Received:    
 
          Interview Date:     
 
          Introduced:      

Membership Interview Check List: 
 
 [  ] Interview / Membership Guidelines were read to the Applicant. 
 
 [  ] Applicant received copy of CBC By-Laws. 
 
 [  ] Applicant received copy of CBC Bar Procedures. 
 
 [  ] Membership fee & dues collected from Applicant.         Type of Payment:      
 
 [  ] Applicant produced “Picture ID” document.            Type of Document:      
 
 

Interviewer Signatures: 
 

Membership Director:       
 
Interviewer:        
 
Interviewer:        

 

First Year Requirements: 
 
             [  ]  Duties Checklist Completed     Dates:                                       
 
  [  ]  Completed required hours.     Dates:      
 
  [  ]  Completed bar duty.      Dates:      
 
  [  ] Attended minimum number of regular CBC meetings.     Dates:      
 
First Year Requirements Completed:      Date:      
 
 Signature of Official Certifying Completion of Requirements:       


