
Catalina Fleet 21 – Chicago Region
2021 New Member Form

 Home (Circle One)   Work  Cell
Skipper:                                                   Phone:                                          Phone:                                   

First Home (Circle One)    Work  Cell
Mate:                                      Phone:                                 Phone:                        

Zip
Address:                                                 City:                                   St:     Code:                                  

Boat Boat Boat
Name:                                            Size:                 Sail #:                       Phone:                                            

Harbor:                                         Mooring:                    

E-Mail Address:                                                            

Make check payable to Catalina Fleet 21 (check dollar option below):

$60 – 2021 Membership Fee - Includes Fleet 21 Burgee

$74 - 2021 Membership Fee ($60) + Mainsheet Subscription ($14)

**Optional Payment**
Mariner's Fund Donation Donation Amount:  $                                     
*Make separate check payable to Catalina Fleet 21 Mariner’s Service Fund – see newsletter for details.

Return this form to: Pat Shereyk
13418 Choctaw Trail
Homer Glen, IL  60491-5984
Membership Committee: Pat Shereyk 708 645-1957 

In consideration of the opportunity to participate and/or my participation in any trips, events, lessons, races or other sport or non-sport 
activities of Catalina Fleet 21, I for myself and my heirs, assigns, executors and administrators, hereby agree that Catalina Fleet 21 and its 
officers, directors trip and event leader instructors, assistants, agents and representatives, shall not be liable jointly or severally, for any 
injuries to my person or property.  I also agree to indemnity and hold harmless the parties from and against any and all actions, claims, 
demands, liability, loss damage and expenses of any kind, including attorney’s fees arising from such claims.

Signature:                                                                 Date:                                                       

Date Received:                                                         Amount:                                                

Check #:                                                                       Posted:                                                 
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