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APPLICATION FOR MEMBERSHIP 
 

Candidates for membership must be interested in the purpose of the Club, which is to encourage 
and promote the use, racing, and enjoyment of small sailboats.  Boat ownership is desirable but not 
necessary.  Candidates for Senior membership must be proposed and seconded in writing by two 
Senior or Life members in good standing, to whom the candidate is personally known.  In addition 
the candidate must be supported by two letters of recommendation from other members.  It is the 
responsibility of the Proposer (not the Applicant or the Membership Committee) to see that the 
application is properly completed, signed, and forwarded to the Membership Committee along with 
the four necessary letters of recommendation.  Applications will not be accepted or acted upon 
unless they are fully completed.  Members of the Board of Governors or Membership Committee 
may write supporting letters but may not propose a candidate or second an application.  
Applications for Junior Membership need no letters but must have the signatures of two members 
who support the application.  Membership in Pettipaug Yacht Club is a family membership.  
Children (under 21) of a member family are automatically members of the Club.   Students 
attending Pettipaug Sailing Academy need not be members of Pettipaug Yacht Club, but 
membership in Pettipaug may be required if the student wishes to participate in races with other 
yacht clubs.  Such students may apply to join as Junior Members whether or not their families 
belong to Pettipaug Yacht Club. 

 
 

Type of Membership:                Senior (21 or over)______                  Junior (Under 21)_______ 
 
Applicant's full name__________________________________Occupation_________________ 
 
Spouse's full name____________________________________Occupation_________________ 
 
Street Address___________________________City_______________________Zip _________ 
 
Evening Phone_____________________________Daytime phone________________________ 
 
Children under 21 (names and year of birth)__________________________________________ 
 
_____________________________________________________________________________ 
 
Name and type of boat(s)_________________________________________________________ 
 
Boating experience______________________________________________________________ 
 
_____________________________________________________________________________ 
 
Proposed by___________________________ Seconded by_____________________________ 
 
Letters of recommendation from_________________________and________________________ 
 
Signature of Applicant___________________________________Date_____________________ 
 

 
 

P E T T I P A U G  Y A C H T  C L U B  



 
  
  
  
 

Name:  
Street Address:  
City, State, Zip: 

 
 

Phone number(s):  
E-mail address:  
Membership(s) @ $75/year:  
Rack space(s) @ $35/boat:  
Other (explain): 
  
 

TOTAL: 

 

$__________ 
 
Make checks payable to PYCR (Pettipaug Yacht Club Rowing) and mail to: 
               Carol Denham  
               15 New City Street  
               Essex, CT 06426 
 

 
Pettipaug Yacht Club 

Rowing Membership 2009 
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