
GONE WITH THE WIND SURF CLUB 
2009 MEMBERSHIP REGISTRATION 

 
Please print clearly 

 
First Name_______________________________      Last Name    __________________________________ 
 
Address _________________________________________________________________________________ 
 
City   ____________________ State   _________Zip_____________________ Birthdate ___/_____/______  
 
Home Phone (_____) _________________ Work Phone (______)   ______________       Sex  M / F 
 
Car License Plate #_____________________________________ State _____________________________ 
 
Emergency Contact _________________________ Emergency Phone (_______) _____________________ 
 
Allergies/ Medical Conditions _______________________________________________________________ 
 
Occupation  ________________________________Email Address_________________________________ 
 
Please check items and enclose a check made payable to GONE WITH THE WIND for the total amount.  Mail 
this form and the check to GONE WITH THE WIND P. O. BOX 157 GEORGETOWN, CT 06829 -0157.  Basic 
club membership includes 1 - year subscription to the NEW ENGLAND WINDSURFING JOURNAL, GWTW 
Newsletter (when issued), discounts on board and boat rentals in Norwalk, at norwalksailingschool.org web 
site and free use of site amenities.  NOTE: Norwalk residents, please obtain stickers at the beach house.  For 
non - Norwalk residents, please include the fee and fill out license plate info on this form.  GWTW memberships 
may be shared; however, we can only issue one beach sticker per family(1 car).  If more than one sticker is 
required, a second person must join GWTW. 

 
Quantity Description   Amount Amount Due 
 Basic Club Membership $50.00 $ 
 Beach Sticker $50.00 $ 
 TOTAL AMOUNT   $ 

 
I hereby release and waive GONE WITH THE WIND SURF CLUB, THE NORWALK SAILING SCHOOL and 
their respective officers, employees, or representatives from any and all claims and/or actions of any kind of 
personal injuries and/or property damage, which may be caused at any club location or activity. 

 
Signature________________________________________________ Date___________________________ 
 
Parent (if under 18) _______________________________________________________________________ 


