SITZMARKER SKI CLUB MEMBERSHIP APPLICATION/RENEWAL
P.0. Box 20013, Riverside Calif 32516

Membership is open to any person owver the age of 21. Please compleie this application, sign and attech
the annual fee. Make checks payable to “Sitzmarker S5ki Club, Inc.”. Submiz to the kembership
Chairperson at any General meeting or mail to the above address. I mailing, write “Membearship”™ on tha
outside of the envelape. Please sign the Waiver of Liability at the botiom of the application.

Annual Fees: Please check box

Rev. 04.0%.2023 5P

[ ] Mew Member (Single) $35.00 [] Renewsl: Member (Single} $30.00
[ ] Mew Members {Married/Co-habitant) $55.00/couple [ Renewal: Members $45 00/couple.
JCILERS Ne Sacges) Check here if th MO CHANGES from last
[] $5.00 Late Fee for renewals Include n:i: nir‘:lr::nmﬂ'-e applimﬁnﬁren:!"w;ﬁ =
after July 1¢ bt
form. SIGN THE LIABILITY RELEASE below.
First Name: Last Name: M/
First Mame Spouse/Co-habitant. Last Name Spouse/Co-habitant. M
Address:
City: State: Zip Code:
Home Phone: Check here if you do HOT want
Cell Phone: your personal information
Cell Phone Spouse/Co-habitant: in the Club Directory.
Email Address:
Email Address Spouse/Co-habitant,
Birthday montn & Dayx: Birthday Spouse/Co-habitant (Morih & Day):
Owcocupation: Occupation SpouselCo-habitant.
EMERGENCY CONTACT: EMERGENCY PHONE #:

How did you hear about the Sitemarker Ski Club?

LIABILITY RELEASE, CLAIM WANER AMND INDEMNIFICATION
In conslderation of my being akowed 1o panicipate In SErmarkers Sk Club events and activiies, hereby agree as follows

1. LIABILITY — I nerety asswme all sks B omy parfcioation In SEzmarkers Sk Cub events and activiiies, and release
and nekd harmless from Nablity, SHzmarkers Sxl Club and Its members. | walve ary and all claims | may hereafier nave
against them as 3 resull of Injury to my person (Including death), or o my property, as 3 result of or In connection with
my participation. 1 also agree to indemnity the above persons and argarization far any and all clalms, actons, IOEEEE,
and dammages (ncluding atiormey fees), which may ootur a5 a resull of any Infury %o or caused by me, or Infury ba my or
Me clamants properly, of due o my death, which may eccur @5 & resull ol my paicipalion or connection with my
partickpation.

2. SCOPE OF RELEASE — | am signing this Liablity, Release, Claim Walkver and Indemnification with full knowledge of
Caltfomila Clvl Code Section 1542 whach reads, “A general felease does nol extend 1o daems which the credilor does
ncd know or suspects or 2xlsts In his favor at the time of executing the release, which, It known oy him, must have
materizlty affectad his seiifement whh the debior” The provisions of this stafide and any simiar provisions of the siage
In which these events and acivitizs are held are heredy walwed

3. By signing below, 1 am Indicating my acceptance of this Release, Clalm Wakver and Indemniicaticn. | am representing
#iat | am in suMclently good physkcal condiion 50 as to participate without jeopardizing my nealth, and that 1 am of legal
age to sign tis Release, Clalm Walver and Indemnification, | acknowledge that | have read, undersioot and agree ta

e above.
Signature: Date:
Signature Spouse/Co-habitant (¥ aopiicabie): Date:
MEMBERSHIP XOT VALID WITHOUT SIGNED WAITER
Membership Chairperson
Signature: Date:
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