Naples Model Yacht Club
2025 Membership Application

Annual Dues:
[] New Member $40.00 (includes NMYC name tag)
[] Renewing Member $30.00

If you prefer to complete this form and pay on-line, go to https://www.naplesmyc.org/

Note: Our Club requires that all NMYC members be current members of the American Model Yachting
Association (AMYA). To join or renew the AMYA, go to https://www.theamya.org and click on the
“Membership” button in the upper right-hand corner of the page.

Name:
Florida Address:
Street City State Zip + 4
Mobile Phone#: ( ) - Home Phone# ( ) -
Email Address: Spouse:
AMYA #: AMYA Expiration Date: / /

Circle all boats that you sail and enter the jib number on the line below the boat class you circled:

DF65 DF95 IOM Soling 1M SeaWind

Jib #

Will you be racing in the counted races during January-March?  Yes |:| No |:|

By signing this application, | agree that | am participating in NMYC activities entirely at my own risk.
See the Racing Rules of Sailing (RRS) 4, Decision to Race. In consideration of accepting this
application, | hereby for myself, my heirs, executors, and administrators, waive and release any and
all rights to claim damages that | may have or acquire against the Naples Model Yacht Club, its
members, the sailing site owners, employees, agents, representatives, or assigns, and the American
Model Yachting Association, or its members, from any claim for injury or other damages to me or my
family during any NMYC activity.

Applicant’s Signature Date

Please mail the completed form along with your check or money order made payable to the Naples
Model Yacht Club to:

Ronald Stryker, Treasurer

9213 Gypsum Way

Naples, FL 34120-5253

Cell: 239.572.3583

Email: treasurer.nmyc@gmail.com
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