
                       MT. Laurel Skiers Club 
                      2011-2012 Membership Renewal 

 
 

 
Please Print Name as it is to appear in the roster                         Date:______________         

 

                                                                                                                                                    On Line Roster 
Name(s):________________________________                  Home Ph: ______________         Y or N 
                                                                                                           
Address________________________________                     □Work  □Cell:_____________      Y or N 
                                                                                                        
City:________________ ST:_____Zip:________                   * E-MAIL:__________________ Y or N 
                                                                                              □ Opt out of MTL Vendors e-mail notices.  
Year Joined Mt. Laurel Skiers:  _______________                      
 

Membership Dues 
Type of membership desired:                                                    Club Dues* 

 Individual (18 yrs & older)                                                                              $55.00 
 Household (any 2 adult members residing at the same address, children        $80.00 

Under 18 and children attending post high school between 18-22) 
 Student  (between 18 -24 ) list school ________________________         $25.00 
 Charter & Lifetime members  (exempt from dues) 

* If payment not postmarked by Aug 31, 2011, a late fee of $15.00 must be included  
 

Membership Application & Waiver 
I hereby wave, release & discharge from any and all claims or liabilities against Mt. Laurel Skiers Club., its officers, Board of 
Members, activity leaders or trip organizers for any injury I might sustain on Mt. Laurel Skiers Club sponsored programs or 

trips. I attest that I am physically fit and have been advised and prepared for the possible hazards of these events.  I hereby 
affirm that I am 18 years of age or older and that I have read this document and understand its contents. 

 
*Signature(s):________________________________________________________________ 

*All members must sign. For household membership, all adult members must sign.  
 

Family Members:  
Please include the following information for each family member 
                           Name                        Sex                 Relationship                  Date of Birth 
__________________________     ___        ___________________    ___________ 
 
__________________________     ___        ___________________    ___________ 
 
________________________________        ____         _______________________      ______________ 
 
________________________________       ____          _______________________       ______________ 
 

Emergency Contact Name:_________________________Relationship____________Ph:__________________________ 
 
Make Checks Payable to: Mt. Laurel Skiers                                                 Club Use Only
Mail to:      Betsy Chase                                                      Cash_____  Ck______ Ck # ___________ 
               MTL Skiers                                                         Late Fee: _____________ 
               23 Kenwood Circle                                                   Total: ______________Dt Rcv’d:________ 
               Bloomfield, CT 06002                                            Roster Updated: ____________ 


