Ontario Mirror Dinghy Association Inc.
2010 Memhership Application

New Application: 1 Renewal: [—_KCheck one)
Family Name:
First Name: Spouse’'s Name:
Name Date of Birth

Note: To take part in the Junior racing Children:

activities of OMDA, Children must be part
of a Full Membership family and be under

19 as of 31% December, 2010

Home Telephone: ( )

Optional Information

Member Spouse

Bus. Or Cell Tdl. (

E-Mail

Street Address:

City:

Province: Postal Code:

Mirror Dinghies:

Sail Number Boat Name

How would you like to
receive your Jibsheet

il 1 Mail.............. 1

2010 Membership Category

Membership Fee.....$100 |:|
Out of Province........ $20 [ ]

Please Note

Any applicant who is already a member of the CYA (by virtue of membership in
another yacht club or sailing association) may deduct $18 from your OMDA
membership fee (Please provide a copy of your membership)

Only family members included in a Full membership are entitled to take part in
OMDA on-the-water activities. (Full Menber- a family consisting of
a person or couple and his/her/their dependant children
under the age of 21 as of Decenber 31%' 2010 or under the
age of 25 as of Decenber 31t 2009 and in full tinme
education at the tine of nenbership renewal)

Full members are entitled to one vote at general meetings; Out-of-Province members
have no vote.

Cheques (to be enclosed with application) should be made payable to the ONTARIO MIRROR DINGHY ASSOCIATION and sent
to the Membership Secretary — Randy Beaumont, 62 Spry Avenue, Bowmanville, ON, L1C 3Y3

Waiver of Responsibility

In consequence of being a member and taking part in the activities of the Association, members assume the risk of participation and
agree to waive any and all claimsthat they, or their executors, legal representatives, heirs, successors and assignees may have against
the Association, its committees or Officers for accidents, injury or death arising from participation. They a so indemnify each of the
above against any claim arising from participation by a crew not herein named.

Signature of Applicant:

Date:




