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FORT WAYNE SKI CLUB




Membership Application 
FORT WAYNE SKI CLUB Membership Application 2014-2015
Name: ________________________________________________ Birthdate: ___________

Spouse’s Name: ________________________________________ Birthdate: ___________

Address: 





_________________________
City: 




____________ State: _______ Zip: _______

Home Phone: ________________________ Daytime/Work Phone: ________________

Cell Phone: __________________________ Spouse’s Cell Phone: ________________

E-Mail Address: ________________________________________________

Spouse’s E-Mail Address: __________________________________________

Names / Birthdate’s of children: _______________________________________________________

________________________________________________________________________________

      Check here if you would like a mailed “Mogul” copy instead of an E-mailed PDF File.       

By acceptance of FWSC Membership, I agree to hold harmless the Fort Wayne Ski Club, Inc, its’ Officers, Directors and Board Members from any claim resulting from any injury or damage suffered by me, my spouse or family members during participation in any club function.

Signature: ________________________________________ Date: __________ 

Signature: ________________________________________ Date: __________

Check #: _____________;
Cash Amount: _________     Dues: $35/adult
