www.manchesterskiclub.org

MEMBERSHIP APPLICATION FORM

Please also sign the release form at the bottom of the page.

Are you referred by a member? CINo Clves Member's name:
Are you a ski resort employee? O No O Yes Resort name:
Your Name: Your Spouse’s Name

Name and ages of children to age 23 or in High School/College

Address: City: zip:

Phone (Day) Phone (Home)

E-mail address

Skills you can offer to the Club

ANNUAL FEES

Please check appropriate boxes: NEW MEMBER INITIATION*  Associate MEMBERSHIP  Full MEMBERSHIP**
O Single: $30 O Single: $35 [ single: $150
O Family: $30 O Family: $60 OJ Family: $225

*All new members are asked to complete a work-job each year. **Full membership is subject to space availability in the
lodge. Priority will be given to returning full members. New full membership applicants will be placed on a waiting list if
necessary.

Return application and fees to: Jon Hiller, 26 Pinelock Dr., Gales Ferry, CT 06335

Acknowledgment of Responsibility and Release of Liability

The Manchester Ski Club is a year-round social/sports club providing a variety of activities for its members. Many of the
club activities are, to varying degrees, hazardous. By making application for initial or continued membership, | voluntarily
assume all the risks involved. By assuming all risks involved, | agree to not hold the Manchester Ski Club, its officers, or
Board Members liable for any accident or injury resulting from my (or other family members) participation in a club activity
or use of club facilities.

This release shall be binding on my distributees, heirs, next of kin, executors, administrators and personal representatives.
| have read this release in full and understand it, and | hereby apply (or reapply) for membership in the
Manchester Ski Club.

Your Name Spouse
(Please Print) (Please Print)

Signature Signature

Date



Marek
ANNUAL FEES

Marek
*All new members are asked to complete a work-job each year. **Full membership is subject to space availability in the lodge.  Priority will be given to returning full members.  New full membership applicants will be placed on a waiting list if necessary.

Return application and fees to: Jon Hiller, 26 Pinelock Dr., Gales Ferry, CT 06335
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