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2009 Membership Application 

 Membership is for calendar year (Jan 1 – Dec 31) 

 

(please print clearly) 

PRIMARY MEMBER 

� �  Renewal 

� �  New Member 

Division #    Fleet #    Member #    

Primary Member Name:    �  M   �  F 

Email Address:    

Address:    

City, State/Province:    ZIP Code:    

Home Phone:    Cell Phone:    

Work Phone:    DOB (If Youth):    
   

FAMILY MEMBERS 

(NOTE: Family memberships are limited to a max of two adults.  Youth members must be under the age of 19 as of Dec 31, 2009.) 

Family Member Name (Adult):    �  M   �  F 

Family Member Name (Youth):    �  M   �  F DOB:    

Family Member Name (Youth):    �  M   �  F DOB:    
   Please check all that apply: I usually sail a (please check all that apply): 
�  I am a Division Chair �  I am a Fleet Commodore �  Hobie Wave �  Hobie 18 
�  Please send me Hobie-related product mailings. �  Hobie 14 �  Hobie Tiger 
�  Please add me to the Women’s IHCA list. �  Hobie 16 �  Hobie 20 
 �  Hobie 17 �  Other Hobie:  

Top Cat $100.00  Patrons and Sponsors 
All benefits of Standard Membership, plus your name will be published in the HCA HOTLINE. $   

U.S. Standard $35.00  Membership in IHCA, Funding to Hobie Class Association of NA,  
and HOTLINE magazine (6 issues). $   

Foreign $42.00 USD  Same as Standard Membership for those sailors not living in the US.  
The increased cost helps subsidize the expense of mailing outside the U.S. $   

Family $10.00 each  (Top Cat, Standard or Foreign members may purchase additional memberships for family 
members at $10 per person.)  Same benefits as Standard, but no additional copies of the magazine. $   

Web $25.00  Same benefits as Standard but you will not receive magazine.   
E-mail address is required if you want to be notified when HCA HOTLINE is on the web. $   

Youth (Independent) $15.00  Same benefits as Standard.   
Youth members must be under the age of 19 as of Dec 31, 2009. $   

DONATION TO YOUTH PROGRAM:   �  $10   �  $25   �  $50   �  Other $  $   

Total: 
$   

       

      

      

Send Completed Form with  
Check or Money Order (Payable to HCA) to: 

HCA MEMBERSHIP 
c/o Michael Levesque 

45 Patriot Way 
Uxbridge, MA 01569 USA 

Phone 508•278•3887 
hobiemembership@gmail.com 

Official Use Only: 

Date Paid:  

Check #:  $  

User ID:  

Comments:  

  

  

  

 

Release of Liability - Waiver of Claims: 
I acknowledge the risk of injury to my person and property while participating in sailing events.   To the fullest 
extent of the law, I hereby waive any rights I may have to sue the race organizers (including IHCA and HCA-NA) 
involved with the event with respect to personal injury or property damage suffered by myself or my crew as a 
result of our participation, and hereby release the race organizers from any liability for such injury or damage. 
 

SIGN:__________________________________________DATE:__________________________ 
Signature of Primary member (Parent’s signature if youth is under 18 years old) 


