
Fleet 4 Membership & Renewal Form 
for Year 20___ 

Renewing Members:  fill in your Name and only the information that has changed since last year, and sign. 

Name (1st member) _____________________________ Registration # (CF) _________________________ 

Name (2nd member) _____________________________ Boat Name ________________________________ 

Children (under 16 who sail with you) Boat Type (make & model) ___________________ 

___________________________________________ Sail Number _______________________________ 

Address ____________________________________ Marina ___________________________________ 

City ____________________ State___ Zip ________ Berth ____________________________________ 

Home Phone (____) ______-___________________ C22 National member?   Yes:          No:   

Work Phone (1st member) (_____) ______-_________ 
Boat Equipped with:  (for cruising safety) 

Work Phone (2nd member) (_____) ______-_________ 

VHF Radio  Yes:        No:  
GPS   Yes:        No:  
Radar    Yes:       No: 
Depth Sounder    Yes:       No:

Cell Phone (1st member) (_____) ______-___________ 

The Fleet 4um newsletter is distributed bi-monthly 

Cell Phone (2nd member) (_____) ______-___________ by email to all members and posted on the Fleet 4 

website.  Would you also like a mailed copy? 

Email (1st member) _____________________________ [ ] YES, I prefer a mailed copy. 

[ ] NO, email and online posting is fine. 

Email (2nd member) _____________________________ 

I hereby release all Fleet 4 members, cruise leaders, and board members from any liability for injury, death, or 

damage to property arising from participation in any Fleet activities and/or cruises.  I also acknowledge that the 

decision to participate, race, continue to race, or cruise in the events is the sole responsibility of the individual 

skipper and his or her crew. 

Signed ________________________________________________________Date _______________________ 

 

 

 

 

 

 

 

 

 

For membership questions, contact Bill Martin: 

(916) 804-5240 or email:  bimartin@hotmail.com 

For official use only: 

[ ] Roster needs updating 

[ ] New member packet sent 

[ ] Needs membership badge 

Paid:  Date ___/___/___ 

Bank/Check # _________________ / ______ 

Fleet 4 dues: $36 

Due January 1st of each year 
(New members prorate less than 1 year at $3.00 per month.) 

Make checks payable to:  Catalina 22 Fleet 4 

Then mail with Membership Form to: 

Fleet 4 Treasurer 

c/o  Susan Patchett 

145 Egloff Circle 

Folsom, CA  95630 
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