
 

 

    Orange County Model Sailing Club 
 

 

 

2016 Membership Application 

Yearly Dues are $15.00 Payable to Pete Kruse 
 

Member’s Name________________________________________Spouse______________________________ 

 

Street ____________________________________________________________________________________ 

 

City ______________________________________________ State________ Zip Code ___________________  

 

Telephone ________________________________________________ AMYA # _______________________ 

 

E-mail, Please  _____________________________________________________________________________ 

 

Boat _____________________________________________________ Sail Number _____________________ 

 

Boat _____________________________________________________ Sail Number _____________________ 

 

Boat _____________________________________________________ Sail Number _____________________ 

 

Boat _____________________________________________________ Sail Number _____________________ 

 

Boat _____________________________________________________ Sail Number _____________________ 

 

Boat _____________________________________________________ Sail Number _____________________ 

 
In consideration of being permitted to participate in Club events at Mason Park in Irvine, County of Orange, I hereby for myself, my family, and 

heirs, executors, and administrators, waive and release any and all rights to claims of damages for personal injury, equipment damage, on or off the 

water accidents that I may acquire against the Orange County Model Sailing Club’s officers, members, employees, volunteers, agents and 

contractors, as well as the City of Irvine, the County of Orange and their employees, agents and assigns, and the American Model Yachting 

Association, its directors, members, volunteers, employees, agents, and assigns. 

I hereby acknowledge that I fully understand the terms of the above release for any claims of damages to my family or me during any OCMSC event. 

 

Signature _______________________________________________________  Date ____________________ 

 

 Mail To: Pete Kruse 

   5200 Irvine Blvd, #104 

   Irvine, CA 92620 

 

  


