
NEWINGTON	
  SKI	
  CLUB	
  MEMBERSHIP	
  APPLICATION	
  –	
  VALID	
  9/1/2024–	
  8/31/2025

RECOMMENDED	
  BY:_____________________________________________________________________________	
  

□ RENEWAL	
  APPLICATION
(first	
   DOB	
  	
  	
  

(first)	
   DOB	
  

STATE:	
   ZIP	
  CODE:	
  

WORK:	
  	
  

CHECK	
  ONE:	
  	
  □	
  NEW	
  APPLICATION
YOUR	
  Name:	
  (last)	
  

SPOUSE	
  Name:	
  (last)	
  

Mailing	
  Address:	
  

CITY:	
   	
  

TELEPHONE:	
  	
  	
  	
  	
  	
  	
  	
  

eMail	
  Address:	
  

Children	
  (up	
  to	
  17	
  years	
  of	
  age)	
  included	
  in	
  a	
  family	
  membership:	
  	
  Please	
  list	
  full	
  name	
  and	
  date	
  of	
  birth	
  of	
  reach	
  child	
  in	
  the	
  
family.	
  

1.	
   DOB	
  
2.	
   DOB	
  
3.	
   DOB	
  
4.	
   DOB	
  
RELEASE:	
  

The	
  undersigned	
  acknowledges	
  and	
  understands	
  that	
  the	
  Newington	
  Ski	
  Club,	
  Inc.	
  has	
  arranged	
  or	
  will	
  arrange,	
  for	
  various	
  ski	
  trips	
  
and/or	
  outings,	
  and/or	
  activities,	
  and/or	
  meetings,	
  etc.	
  in	
  which	
  the	
  undersigned	
  will	
  participate.	
  

The	
  undersigned	
  acknowledges	
  and	
  understands	
  that	
  the	
  trips,	
  outings,	
  activities,	
  meetings,	
  etc.,	
  in	
  which	
  the	
  undersigned	
  will	
  
participate	
  involve	
  a	
  risk	
  of	
  injury	
  to	
  the	
  person	
  and/or	
  property	
  of	
  the	
  undersigned.	
  	
  The	
  undersigned	
  also	
  acknowledges	
  and	
  understands	
  that	
  
there	
  may	
  be	
  unknown	
  and/or	
  unanticipated	
  risks	
  and/or	
  injuries	
  and	
  in	
  executing	
  this	
  document	
  the	
  undersigned	
  agrees	
  that	
  this	
  Release	
  is	
  
intended	
  to	
  include	
  these	
  risks	
  and/or	
  injuries.	
  

Now,	
  in	
  consideration	
  of	
  the	
  Newington	
  Ski	
  Club,	
  Inc.,	
  allowing	
  the	
  undersigned	
  to	
  participate	
  in	
  and/or	
  attend	
  any	
  trips	
  and/or	
  outings,	
  
and/or	
  activities,	
  and/or	
  meetings,	
  etc.	
  (“Activities”),	
  the	
  undersigned	
  on	
  behalf	
  of	
  himself/herself,	
  and	
  his/her	
  heirs,	
  executors	
  and	
  assigns	
  hereby	
  
releases	
  Newington	
  Ski	
  Club,	
  Inc.	
  and	
  its	
  officers,	
  directors,	
  and	
  agents	
  from	
  any	
  and	
  all	
  liability	
  for	
  any	
  injury,	
  loss	
  and/or	
  damage	
  of	
  any	
  kind,	
  
including,	
  but	
  not	
  limited	
  to	
  personal	
  injuries	
  incurred	
  by	
  the	
  undersigned	
  as	
  a	
  result	
  of	
  the	
  undersigned’s	
  participation	
  in	
  any	
  Activities	
  involving	
  
the	
  Newington	
  Ski	
  Club,	
  Inc.	
  

The	
  undersigned	
  declares	
  and	
  represents	
  that	
  no	
  promise	
  or	
  agreement	
  not	
  expressed	
  herein	
  has	
  been	
  made	
  and	
  that	
  this	
  document	
  
contains	
  the	
  entire	
  agreement	
  between	
  the	
  parties.	
  

THE	
  UNDERSIGNED	
  HAS	
  READ	
  THE	
  FOREGOING	
  RELEASE	
  AND	
  FULLY	
  UNDERSTANDS	
  IT	
  AND	
  AGREES	
  TO	
  ITS	
  TERMS.	
  
CAUTION:	
  READ	
  BEFORE	
  SIGNING	
  BELOW.	
  
1. Print	
  Name:	
   Date:	
  
2. Print	
  Name:	
   Date:	
  

Make	
  Checks	
  Payable	
  to	
  “Newington	
  Ski	
  Club,	
  Inc.”	
  
Mail	
  payment	
  and	
  a	
  SELF-­‐ADDRESSED,	
  STAMPED	
  ENVELOPE	
  TO	
  RECEIVE	
  A	
  NEW	
  

MEMBERSHIP	
  CARD	
  OR	
  STICKER	
  FOR	
  YOUR	
  EXISTING	
  CARD	
  
To:	
  Newington	
  Ski	
  Club,	
  P.O.	
  Box	
  310964,	
  Newington,	
  CT	
  06131-­‐0964	
  

Please	
  check!	
  Type	
  of	
  membership	
  desired	
   1	
  Year	
  Membership	
  

□ Family	
  with	
  children	
  up	
  to	
  17	
  years	
  of	
  age □ $65.00

□ Adult □ $40.00

□ Young	
  adult	
  18	
  years	
  to	
  26	
  years	
  of	
  age □ $25.00

□ Senior	
  65	
  and	
  older □ $25.00

□ Lifetime	
  member Contribution	
  appreciated	
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