
  

Lake Saint Louis Sailing & Paddling Club 

2010 Membership Registration Form 

www.LakeStLouisSailing.com 
 

Skipper: 

_________________________________________________________________________________________________ 
FIRST NAME  LAST NAME  INITIAL     HOME PHONE NUMBER 

_________________________________________________________________________________________________ 
ADDRESS     CITY   STATE  ZIP CODE  WORK PHONE NUMBER 

___________________________________________________________________________________________________________ 
EMAIL ADDRESS  - EMAIL IS OUR PRIMARY METHOD OF COMMUNICATING WITH OUR MEMBERS, SO PLEASE PROVIDE YOUR EMAIL ADDRESS 

First mate (spouse): 

_________________________________________________________________________________________________ 
FIRST NAME  LAST NAME  INITIAL     HOME PHONE NUMBER 

_________________________________________________________________________________________________ 
WORK PHONE NUMBER  EMAIL ADDRESS 

Crew (children): 

______________________________________________/__________________________________________________ 
NAME     SEX     AGE  NAME     SEX     AGE 

______________________________________________/__________________________________________________ 
NAME     SEX     AGE  NAME     SEX     AGE  

______________________________________________/__________________________________________________ 
NAME     SEX     AGE  NAME     SEX     AGE  

MEMBERSHIP IN GOOD STANDING OF THE LAKE SAINT LOUIS COMMUNITY ASSOCIATION IS REQUIRED TO BE A MEMBER OF THE LAKE SAINT 

LOUIS SAILING &  PADDLING CLUB.  

  

This Agreement contains a release and waiver – READ FIRST 
 

RELEASE, WAIVER AND COVENANT NOT TO SUE 
 

The undersigned acknowledges that in consideration of the efforts of the Lake Saint Louis Sailing & Paddling Club 
(LSLSPC) and Lake Saint Louis Community Association (LSLCA), for being allowed to participate in club activities, 

including but not limited to sailing and kayak lessons and certification, and the acceptance of this application to participate 
in the club activities, he/she does hereby waive and release any and all claims the undersigned or other family members 

may have against the LSLSPC an/or the LSLCA, their officers, trustees and committee members, agents and 
representatives arising out of the activities required for sailing, kayaking and other paddling sports, and does further 

covenant and agree not to sue or to bring any claim or claims of any nature against the LSLSPC, LSLCA or any of the 
persons and officers named, or unnamed, above who may be acting on the LSLSPC’s  or LSLCA’s behalf.  

 
Signed: ________________________________________ Dated: ________________ 

 
Parent: ________________________________________ Dated: ________________ 

 

 

TYPE OF MEMBERSHIP (PLEASE CHECK ONE) 
���� JUNIOR MEMBERSHIP (UNDER 21)  $10   
���� SENIOR MEMBERSHIP (OVER 65) $10   
���� FAMILY MEMBERSHIP $20   
  MAKE CHECK PAYABLE TO: 

LAKE SAINT LOUIS SAILING CLUB 
MAIL TO: 
PEARSON BUELL 
705 SCARLET OAK DRIVE 
LAKE SAINT LOUIS, MO 63367 

    

 
FOR MORE INFORMATION PLEASE CONTACT PEARSON BUELL AT 636-288-9451 OR PEARSONBUELL@CENTURYTEL.NET 


