
 
600 Cooke Drive, Box 400   Rowlett, Texas 75088 

Membership Enrollment Form 
 

New    Renewal    One-day (circle one)    Membership dues: Annual, $75 for single or couple. One-day, $15 per person. 
 
Member 1 Name: ______________________________________________________________ 
 
Birthday (Mo/Dy): ___________ Phone 1: ___________________(Hm, Cell, Wk) Phone 2: ____________________(Hm, Cell, Wk) 
 
Email Address: __________________________________________________   Facebook account? ______________ 
 
Member 2 Name: ______________________________________________________________ 
 
Birthday (Mo/Dy): ___________ Phone 1: ___________________(Hm, Cell, Wk) Phone 2: ____________________(Hm, Cell, Wk) 
 
Email Address: __________________________________________________   Facebook account? ______________ 
 
Mailing Address: _________________________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________________________ 
 
Children (21 or under, regularly living in household; full time student or military, 25 or under. Put addl. names on back.): 
 
Name: __________________________________________    Birthday:    _____________________  Age: ___________  
  
Name: __________________________________________    Birthday:    _____________________  Age: ___________  
 
Emergency Contacts: 
 
Name: _______________________________ Relationship: ___________   Phone:  ___________________________H C W 
 
Name: _______________________________ Relationship: ___________   Phone:  ___________________________H C W 
 
 
I prefer contact by (1-3):  Email_____  Phone_____  Mail_____                         Do you own a boat?  (  Y   N  )            
 
Boat Type (Power/Sail): __________________    Marina: _____________________  Dock/ Slip Number:  ______________ 
  
Boat Name: ______________________________________________________          Length of Boat: ___________ft. 
 
 
I am 21 years of age, or over.  I have read, understood, signed and will abide by the terms and conditions of the 
Release form.  I will be responsible for the care, supervision and guardianship of any minor children accompaning 
me to and from any event and for the duration of any event.  One-day membership is valid until midnight of the 
signature date below.  Annual membership is valid from date of signature below until the last day of the following 
February.  Membership may be revoked at any time without prior notification and with or without cause and 
without refund of any kind.  There are no other guarantees, expressed or implied.  By signing below, I hereby agree 
to the above terms and conditions of membership in the Bayview Boat Club.   
 
Signature (Member 1):  ____________________________________________________   Date:  ____________________ 
 
Signature (Member 2):  ____________________________________________________   Date:  ____________________ 
 
 (The following is for official use) 
Paid:     Y    N             Method:       Cash      Check    Lifetime Member           Check Number:  _________________ 
 
Form and payment processed by BBC Member:  ______________________________     Date:  ________________



OFFICIAL BAYVIEW BOAT CLUB RELEASE OF LIABILITY 
 
DATE: 
NAME: 
ADDRESS: 
CITY/STATE/ZIP 
HOME PHONE: 
WORK/CELL PHONE (optional) 
Email address: 
Emergency contact: 
 
This Release is executed by me in connection with my membership and/or participation by myself and members of my family or my 
guests in the BAYVIEW BOAT CLUB and/or the events associated therewith (the “BBC”). I understand that my execution of this 
Release is a condition to my eligibility to attend and participate in BBC events. The Release will remain in effect with subsequent 
renewal of my membership in the BBC. 
 
In consideration of permitting me and my guests and family members to attend BBC events, on behalf of myself, my executors, 
administrators, heirs, next of kin, successors, and assigns, I hereby:  
 

 (A) Waive, Release and Discharge any and all claims, liabilities, costs, expenses and damages resulting from or 
attributable to death, disability, personal injury, property damage, property theft or actions of any kind which may hereafter 
accrue to me or any of my guests or family members as a result of my or their attendance or traveling to and from the events, 
THE FOLLOWING ENTITIES OR PERSONS: the BBC Board members, Bayview Marina, Hella Shrine Temple – Garland 
and any other locations where events are held, and each of their respective employees, members, representatives, volunteers, 
event sponsors, vendors, agents, successors, heirs and assigns (the “Released Parties”). 

 
 (B) Assume all risk of loss, including but not limited to, claims, liabilities, costs, expenses and damages 
resulting from or attributable to death, disability, personal injury, property damage, property theft or actions of any kind 
which may hereafter accrue to me or any of my guests or family members as a result of my or their attendance or traveling to 
and from the BBC events. 

 
 (C)  Agree to Indemnify and Hold Harmless the Released Parties from any and all claims, liabilities, costs, 
expenses and damages resulting from or attributable to death, disability, personal injury, property damage, property theft or 
actions of any kind which may hereafter accrue to me, any of my guests or family members or any other persons or entities as 
a result of attendance or traveling to and from the BBC events by me or any of my guests or family members. 

 
 (D) Consent to receive medical treatment which may be deemed advisable in the event of injury, accident and 
or illness during this event. 

 
I REALIZE AND AGREE THAT THE FOREGOING WAIVER, RELEASE, DISCHARGE, ASSUMPTION, AND AGREEMENT 
TO INDEMNIFY AND HOLD HARMLESS WILL APPLY TO CLAIMS, LIABILITIES, COSTS, EXPENSES AND DAMAGES 
RESULTING FROM OR ATTRIBUTABLE TO THE SOLE OR CONCURRENT NEGLIGENCE, CARELESSNESS OR GROSS 
NEGLIGENCE ON THE PART OF THE PERSONS OR ENTITIES BEING RELEASED, FROM DANGEROUS OR DEFECTIVE 
EQUIPMENT OR PROPERTY OWNED, MAINTAINED OR CONTROLLED BY THEM OR BECAUSE OF THEIR POSSIBLE 
LIABILITY WITHOUT FAULT. 
 
I understand that at BBC events or related activities, I may be photographed. I agree to allow my photo, video or film likeness to be 
used for any legitimate purpose by the event holders, producers, sponsors, organizers and or assigns. 
 
(This Release shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. 
To ensure that you understand the terms of this Release, you are advised to have it reviewed and explained by an attorney, before 
signing.) 
 
I hereby certify, additionally, that I have read this document; and, I understand its content.  
 
Signed:________________________________ Date:_______  Signed:________________________________ Date:_______ 
 
Printed Name: ______________________________________  Printed Name: ______________________________________ 
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