
Lake Murray Sailing Club                                      Application for Membership 
 
Date: ___________________________________________  
Name: ___________________________________________ Date of Birth: ______________________ 
Spouse Name: _____________________________________ Telephone: ________________________ 
Address: _________________________________________ Email: ____________________________ 
City/State/Zip: ________________________________________________________________________ 
 
Applicant's Employer: __________________________________________________________________ 
Business Address: __________________________________ Business Telephone: _________________ 
Brief Description of Duties: ______________________________________________________________ 
_____________________________________________________________________________________ 
 
Spouse's Employer: ____________________________________________________________________ 
Business Address: __________________________________ Business Telephone: _________________ 
Brief Description of Duties: ______________________________________________________________ 
_____________________________________________________________________________________ 
 
Children’s Names Dates of Birth 
_____________________________________  __________________________________ 
_____________________________________  __________________________________ 
_____________________________________  __________________________________ 
_____________________________________  __________________________________ 
Indicate first name(s) or nickname(s) as you would like the Club directory listing to appear. 
__________________________________  __________________________________  
__________________________________  __________________________________ 
 
Briefly describe you/your family’s sailing experience: _________________________________________ 
_____________________________________________________________________________________ 
 
If you have been members of another sailing club, please list the name(s) of the club(s): 
_____________________________________________________________________________________ 
Address: _______________________________  Phone: ____________________________ 
 
r I own/plan to purchase a sailboat. r Class___________ r Sail Number _______________ 
r I do not, at this time, plan to purchase a sailboat and am seeking Associate Membership. 
At the present time, the type of sailing that I am interested in is: 
rDay Sailing/Cruising rRacing rBoth 
 
General Character Reference: 
Name ______________________________________ Telephone: ________________ 
Address: ___________________________________ How does person know you? 
______________________________________________________________________________ 
 
Please enclose a photograph of yourself (and family, if applicable ) with your application. 
 
I and the members of my family understand and agree to abide by the published Membership Procedures, 
Requirements and Obligations of the Lake Murray Sailing Club. 
 
Applicant’s Signature: ______________________________________ Date: _____________________ 
Sponsor's Signature: _______________________________________ Date: _____________________ 



 
 

LMSC Membership Skills Survey 
 
LMSC relies on the skills of its members for maintenance of its facilities and programs. The purpose of 
this survey is to help the Board of Stewards match the needs of the club with the expertise of the 
membership. Please fill out and mail it to LMSC, 235 Old Forge Road, Chapin, SC 29036 or return via 
email to PLLawrence@aol.com. 
 
_________________________________________ ________________________________    
Name  Phone 
__________________________________________ ________________________________    
Name  Email 
 
Service Teams 
LMSC is a “do it yourself” club. Each member is expected to serve on work parties. LMSC membership 
implies a willingness to fulfill this obligation. Please select a service team in one of the following areas on 
 

q Vessels  
q Docks 
q Clubhouse Maintenance 
q Grounds  

q Membership 
q Training Program 
q Social Committee

 
Skills and Hobbies 
We would also like a listing of you and your family’s skills and hobbies which may be of use for 
the betterment of LMSC. Please indicate which family member (H or W) for each skill.  
 
q Graphics, advertising, layout, 
q Marketing 
q Photography  
q Medical training 

q CPR 
q Computers 
q Scuba diving 
q Electrical 

q Electronic/radio repair 
q Carpentry 
q Masonry & concrete 
q Outboard motor work 

Maintenance/repair 

q Plumbing 
q Landscaping 
q Cooking 
q Painting 
q Organizing

q Other ________________________ 
 

 

Race Committee Duty 
Serving on a race committee is a good introduction to sailboat racing. Members, regardless of 
skill level, are encouraged to participate in at least one race committee. 
 
q I am willing to serve on at least one race committee per year to support LMSC’s racing 

program.  
q I am not willing to serve on at least one race committee per year to support LMSC’s racing 

program. Race Committee Duty 
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