
HARFORD SKI CLUB, INC.  
MEMBERSHIP APPLICATION 

For Year May 1, 20    to April 30, 20   
Membership Chairman, Harford Ski Club, Inc. 

 
 

____________________________________________________________________________________ 
 

Name: ________________________________    __________________________________ 
  Last      First 

Street Address: _______________________________________________Apt:___________ 

City: ______________________________ State: _________________ Zip: _____________ 

Telephone: ________________________ (Home) _______________________ (Cell/Work) 

E-Mail: ___________________________________________________________________ 

Can you receive your newsletter via e-mail in PDF?   Yes  No 

Publish your contact information in our directory?   Yes  No 

How did you hear about the Harford Ski Club? ____________________________________ 

Type of Membership: Individual Couple Family 
Cost: $30 $50 $55 

Make checks payable to: Harford Ski Club, Inc. 

Name of individuals covered by this application.  List age if under 18 years old. 

First Name: Last Name: Age: 
   
   
   
   
   
   

 

  



Name: ______________________________________________ 

Health Insurance Information  
(kept confidential with the exception to trip leaders) 

Provider: _______________________________________________________________________________ 

Group Name/Number: _____________________________________________________________________ 

Subscriber ID: ___________________________________________________________________________ 

Subscriber Name: ________________________________________________________________________ 

Emergency Contact: ______________________________________________________________________ 

Relationship: _______________________________ Phone Number: _______________________________ 

Waiver of Liability and Assumption of Risk Agreement 

This agreement is to be signed by ALL members and nonmembers attending in the Harford Ski Club, Inc. activity or trip.  This 
waiver must be provided to the trip/event leader BEFORE participating in the activity.  If you do not wish to sign this waiver, you 
will not be allowed to participate in or attend any Harford ski club, Inc. activity. 

“Whereas I recognize that the Harford Ski Club, Inc. is a not-for-profit organization with the objective of promoting skiing and 
social activities for the mutual benefit of its members; and 

“Whereas I recognize that any activity, travel arrangements, or trip associated with the Harford Ski Club, Inc., its Officers and 
Board of Directors, and a trip or activity leader, or any agent thereof may be hazardous by reason of the nature of the activity, travel 
arrangements, or trip; 

“Therefore, in consideration of being allowed to participate in any Harford Ski Club, Inc. activity or trip, I, the undersigned 
voluntarily waived, hold harmless, and covenant not to sue Harford Ski Club, Inc., its Officers and Board of Directors, any trip to or 
activity leader, or agent thereof with respect to any and all claims of liability of any kind arising out of any trip or activity with the 
Harford Ski Club, Inc. 

“Further, I accept the continuing responsibility to acquaint myself with the hazards and risk inherent in any Harford Ski Club, Inc. 
activity or trip, and I agree not to participate in any such activity unless I fully understand all risks attendant thereto. 

“I agree that this waiver shall continue in full legal force and effect until the day I notify the Harford Ski Club, Inc. in writing that I 
no longer agree to the provisions in this waiver, and this notice is that knowledge by Harford Ski Club, Inc.” 

Participant’s Signature(s): ____________________________________________________________________________ 

   ____________________________________________________________________________ 

   ____________________________________________________________________________ 

   ___________________________________________________________________________________ 
Parent or Guardian 
Signature for Miners: ___________________________________________________________________________________ 

  WAIVER MUST BE SIGNED TO OBTAIN MEMBERSHIP 
PARENT OR GUARDIAN MUST SIGN FOR A MINOR 
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