&

NORTH POINT SAILING ASSOCIATION
2026 APPLICATION FOR MEMBERSHIP

I am applying for membership as: Captain Crew Social

Please type or print clearly

First Name: Last Name:

Cell Phone: Date of Birth:
Email:

Captains

Name of Boat:

Type of Boat:
Sail Number: PHREF Rating:

Insured: Yes ~ (please provide NPSA with copy of Insurance Declaration page)
Crew

Name of Boat crewing for:

Social members: Are you willing to help with social and fundraising events: Yes No

MEMBER’S EMERGENCY CONTACT: Name:

Phone Number(s):

NPSA Official Use
Membership amount paid: $ Form of Payment:
Certificate of Insurance Received: Yes
Officer’s Name/Signature: Date:

(flip over for Waiver)



North Point Sailing Association: Release of Liability.
Waiver of Claim and Assumption of Risks Agreement - 2026

PRINT NAME OF MEMBER:

By signing this document, you will waive certain legal rights, including the right to sue or claim compensation following an
accident, injury, iliness or death. Please read carefully. Document must be fully completed and signed to participate.

| acknowledge that directly or indirectly, | am, or in the future will be, participating in activities ("Activities") provided by
North Point Sailing Association ("NPSA"). | further acknowledge that boating, sailing, and related activities, involve certain
risks, including the possibility of death or injury to persons and damage, destruction, and/or loss of property.

Representations:

As lawful consideration for being permitted to participate in these Activities, | agree that | will not make a claim against,
sue, attach the property, or prosecute NPSA, the sponsors of any Activities, or the aforementioned respective principles,
directors, members, officers, agents, volunteers, heirs, assigns and insurance carriers ("Releases") for death personal
injury or property damages that | may sustain as a result of my participation in the Activities. This agreement is intended to
discharge in advance Releases from and against any and all liability, asserted by me, my heirs or assigns, including
liability for negligent actions, arising out of or connected in any way with my participation in the Activities.

| acknowledge that it is my responsibility to read and obey all posted information and warnings by Releases in connection
with the Activities. | affirm that | will not be under the influence of alcohol or illicit substances while participating in the
Activities, | further acknowledge that, in connection with the Activities, | will fully indemnity the Releases for any liability,
claim, damage or expense of whatsoever nature caused by, contributed to by, or arising from, the provision or
consumption of alcohol or illicit substances by me.

| also give permission for photographs and video to be taken at the event in which my image may be used for promotional
and/or advertising purposes by Releases in any medium, without compensation to me.

| have carefully read this agreement and understand that it is a legal and binding contract that supersedes any other
agreements or representations by or between parties and that it is intended to provide a comprehensive release of liability
but is not intended to assert any claim or defenses that are prohibited by law. | hereby further agree that this agreement
shall be construed in accordance with the laws of the State of Maryland and that any legal dispute will be brought in the
Courts of the State of Maryland. | accept the personal jurisdiction of the courts of the State of Maryland and | waive my
right to a jury trial in connection with any such legal dispute. If any portion of this agreement is deemed unenforceable, the
remainder shall be given full force and effect. In signing this agreement, | recognize | have done so of my own free will.

For participants of a minority age (under 18 years of age), | hereby certify that |, as parent/guardian with legal
responsibility for this participant of minority age, do consent and agree to his/her release of all the Releases, and, for
myself, my heirs assigns and next of kin, release and agree to indemnify the Releases from any and all liabilities incident
to this participant of minority age's participation in the Activities.

Signed On: / 12026 Phone Number: ( ) -

Signature of Member:

Print Name of Member (print legibly):

Signature of Parent or Guardian:

(If Participants is under 18 years of age) Print Name of Parent or Guardian)

Print Parent/Guardian:




