
 

OFF SOUNDINGS CLUB 

2015 Guest Invitation Application 
Deadlines: Early Invitation Spring: April 9, Late Invitation Spring: May 7, Late Invitation Fall: Aug 7 

 

This form is to be filled out by the Sponsor and co-signed by the Seconder.  The application to race as an 

invited Guest skipper must be submitted to the Membership Chairman by the Guest Invitation deadline date(s) 

shown above.  

Please complete and return to: 

 

Jackie Fisher 

145 Laurelwood Road 
Groton, CT 06340 
Phone    eMail 
860-446-6128  myrustynail31@gmail.com 
 

Name of guest  _______________________________ Owner (  )      Charterer (  ) 

Boat name   _______________________________ 

Address   _______________________________  

              _______________________________ 

Phone Numbers: Home: ______________ Work: ______________ Cell: ______________ 

E-mail     ___________________________________ Date of Birth ____________ 

Type/Length/Color of boat _____________________________________________________ 

Sail Number of boat  ______________    PHRF _________ 

Prior Guest?  (show year)  _________;   _________ ;  _________ 

Is the Guest a member of US SAILING?   Is the boat eligible to sail in Off Soundings? 

Yes (  )      No (  )      Yes (  )      No (  ) 

Guest's racing experience.  (Be sure to include types of boats, responsibilities, Off Soundings experience, 

etc.)   

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Guest's recognized yacht club membership 

_____________________________________________________________ 

 

SPONSOR  SECONDER  

 

PRINT Name  ___________________________ ___________________________ 

Address ___________________________ ___________________________  

 ___________________________ ___________________________ 

Phone ___________________________ ___________________________ 

email ___________________________ ___________________________ 

 

Signature ___________________________ ___________________________ 

 

Date ___________________________ 

 

Business relationship with Guest? Yes (  )  No  (  )    

Describe: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 


