Fort Wayne Ski Club

Membership Application Form

2023 – 2024 Season
Skiers and snowboarders 21 and older, 

come join the Fort Wayne Ski Club 

and get ready to hit the slopes!

Below is an application to join FORT WAYNE SKI CLUB for the 2023-4 season, which  extends to August 31, 2024. Bring your completed application and a check (made out to “Fort Wayne Ski Club”) to the next FWSC Party or mail the application and check to Fort Wayne Ski Club, P.O. Box 10096, Fort Wayne, IN 46850 or to Dennis Gallagher, 12302 Covington Manor Farms Road, Fort Wayne, IN 46814.

Membership Dues $30/adult if paid by Sept. 8, 2023. A single parent shall only be charged the cost of 1 Adult member. Any family member under 21 years of age will be allowed to participate in FWSC activities under the membership of the Adult family member/members. If you would like family members under 21 years of age listed in the Membership Directory (with photo), please inform Dennis Gallagher, VP Membership, when you submit your application, providing the name (and photo). 
FORT WAYNE SKI CLUB Membership Application 2023 – 2024
Name: ________________________________________________               Birthdate: ____________________

 











    (month / day / year)

Second person at same address____________________________               Birthdate_____________________
Address: 





_________________________
City: 
_______________   State: ___ Zip: _____ Landline Phone:_________________Cell:_________________








Second Cell___________________________________

E-Mail Address[es]_____________________________________________________________________________ 

      Please list following family members (under 21 years of age) for annual Directory:
__________________________________________________________________________
 
[image: image1]   Check here if you would like a mailed “Mogul” newsletter copy [+$10] 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 or family members during participation in any club function.

Signature: ______________________________________ Date: __________ 

Signature: ______________________________________ Date: __________
“Single” $30/adult if paid by Sept 8, 2023  
USPS version of newsletter+$10
Check #: _______ Cash/Check Amount: _______
