
SEABACS MEMBERSHIP APPLICATION 
 

Date: ___/___/___                   New: ____ Renewal: ____ 
 

Member /Applicant Name: _______________________________ Home Phone: _______________ 

 

Home Address: __________________________________   _______________   ________   _________ 
                                             Street & Number                                      City                  State             Zip 
 

Location: _______________   _______________   ______________ 
                         Orgn.                       M/C                        Shift       

Work Phone: ________________ 

E-mail Address (Home) _____________________   Cell Phone _____________________ 

E-mail Address (Work) ______________________ 

 

Spouse’s Name: _____________________________ 
(or Significant Other) 

Spouse’s Cell Phone: _______________________ 

     Spouse’s E-Mail Address: ______________________________________ 
 
Birthdays: Member: ________   ________     Spouse: ________   ________ 
                                  Month           Day                            Month          Day 
 
Children (Under 18):      
Name Age Birthday Name Age Birthday 
_______________________ ____ _________ _______________________ ____ _________ 
_______________________ ____ _________ _______________________ ____ _________ 
 

Name of Boat: _____________________________ Moored at: ________________________________ 
 

Make: _____________________ Lgth: ___________ CR Speed: ________(K) Draft: __________ 
 

Check those 
items that 
apply: 

__ Power 
__ Sail 

__ Inboard 
__ Outboard 
__ I/O 

__ Diesel 
__ Gas 
__ Wind 

 

 

Radio:  ________________    Boating Safety Course Completed__ Yes __ No 

Employees & Retiree Dues - $100      Make check payable to SEABACS  
 Mail check & application to: 
Initiation Fee ---$25 Craig & Leslie Waffle – Membership Chairs 
  13604 SE 232

nd
 ST. 

 Kent, WA  98042-3238 

The Seabacs Burgee is included in the initial dues.  Seabacs grants its “members in good standing” all rights and privileges of the 
club to include reciprocal moorage.  In the event that a member chooses not to continue membership with Seabacs, he/she is 
obligated to return the Seabacs Burgee to the club. 

Release and Indemnity Agreement 

I state that I wish to participate in activities offered by the Boeing Employees Boat Club, (hereinafter referred to as “SEABACS”) a Boeing recreation club.  I recognize that any 
SEABACS activities may involve certain dangers.  I certify that I am aware of all the obvious and inherent dangers of boating, including but not limited to, inexperience, 
accidents or illness in areas without medical facilities, the forces of nature, and the actions of any other club members, any participants or any other persons all of which may 
result in personal injury, death, property damage and other losses. 

In consideration for the right to participate in SEABACS activities, I hereby release SEABACS and its instructors and members, and the Boeing Company from any and all 
liability, claims and causes of action rising out of or in any way connected with my participation in any SEABACS activities.  I personally assume all risks in connection with 
these activities, and further agree to indemnify SEABACS and its members and instructors, and the Boeing Company from all liability, claims and causes of action which I may 
have arising from my participation in club activities.  The terms of this agreement will serve as a release and indemnity agreement for my heirs, personal representative, and for 
all members of my family, including any minors. 

I further state that I am eighteen (18) years of age or older and legally competent to sign this release, that I understand these terms are contractual and not a mere reci tal, and 
that I have signed this document as my own free act (parents or legal guardians must sign for all persons under eighteen (18) years of age). 

I have fully informed myself of the contents of this release and indemnity by reading it before I signed it. 

The signatures and dates of both member and spouse/partner are required. 

(Signature) ______________________________________________________________ (Date) _____________ 

(Signature) ______________________________________________________________ (Date) _____________ 

 


