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Southern California Speedboat Club 
2010 SCSC Membership Application 

$20.00 per Year 
Please print the following information legibly: 
 
Name:______________________________________________________________ Birthday:  Month ________ Day_________ 
       (Last Name)                                                (First Name) 
Address: ____________________________________________ City: ________________ State: __________ Zip:___________ 
  
�  Home:  (       ) ______________________ �  Work:  (       ) ______________________ �  Fax:  (       )____________________ 
 (Please Check which or all number(s) you would like printed in the Club directory)  
 
�  E-Mail: _________________________________________________ �  Cel/Pager: (       )______________________________ 
 
Occupation:______________________________________________________________________________________________ 
 
Name of Spouse:  _________________________________________ Birthday:   Month ____________ Day ___________ 
 
 
�  Owner   �  Driver   �  Rider   �  Crew   APBA# ___________ 
 
Boat Name:__________________________________________ Class:_____________________ Number: __________________ 
 
Boat Name:__________________________________________ Class: _____________________ Number:__________________ 
 
Would you, or anyone in your crew or family be willing to volunteer & help? ______ In what capacity?_____________________ 

Scorer    Fund-Raisers    Setup    Tear-down    Clean-Up    Turn Judge    Patrol    Registration    OR______________________ 
 

The undersigned hereby applies for membership in the Southern California Speedboat Club for the year 
2010, ending December 31st. 

Annual membership expires December 31, and race points are not counted until membership is renewed. 
Member is dropped from the mailing list effective March 1. 

 
 

Signature:  _______________________________________________________________ Date: __________________________ 
 
Amount Enclosed: ____________________________________________ 
 
 
Would you like to receive the updates Electronically?    
 
 
 
Send Application to:              Rec’d by: _____________________ 
Make Check Payable to SCSC             Date Rec’d: ___________________ 
Mail To: Jessie Hawkins              Check #:______________________ 
1728 W. Glenmere              Cash �   
W. Covina, CA 91790       Racing  �     Non Racing   �  
         Mem. Card Sent  �  
 


