
The NJ Ski & Snowboard Club 
Application for Membership 

 
(This is a fillable pdf document) 

 
________________________ ________________________ _____________________ 
Last name                                  First name                                 Date of Birth 
______________________________________________________________________ 
Address 
_________________________ __________ _____________ 
City                                             State              Zip 
(______)_________________ (______)_________________ 
Home Phone      Cell Phone  (for contacting on trip days) 
 
______________________________________________________________________ 
Email (for our newsletters and weekly communications) 
 
Membership:  _____ $20 Single membership  

                       _____  $30 Share (2 people at the same address) 

                       _____  $40 Family Plan (3 or more people at the same address) 

 
 
  
EMERGENCY CONTACT INFORMATION  
 _____________________________ ___________________ (______)______________ 
Name                                                    Relationship                  Contact Number 
 
_______________________________________________________________________ 
Contact Address 
 
________________________________________________________________________ 
Allergies/ Medical issues 
 
Release of Liability: 

RELEASE OF LIABILITY  

In consideration of being allowed to participate in any way in the NJ Ski & Snowboard Club’s activities, 
meetings, trips and events; I acknowledge, appreciate, and agree that: 

The risk of injury from the activities involved in this program is significant, including the potential for 
permanent paralysis and death, and while particular skills, equipment, and personal discipline may reduce 
this risk, the risk of serious injury does exit. 



I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and I assume full responsibility 
for my participation.   

I permit the use of any photos of me taken during the day’s activities for the club’s websites and 
promotional purposes. 

I HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS the NJ Ski & Snowboard Club, and their 
members and guests WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or 
damage to person or property associated with my presence or participation, WHETHER ARISING FROM 
THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.  

I HAVE READ THE BY LAWS AND CODE OF CONDUCT AND FULLY UNDERSTAND ITS 
TERMS 

Furthermore, by signing this agreement, I am acknowledging that I have both read and 
agree to the terms and policies of the NJ Ski & Snowboard Club.  
 
 
Each member in the club must have a form submitted. 
 
_________________________________ ____________________________________ 
Applicants Signature                                    Parent or Guardian signature (if under age 18) 
 
____________________  
Date 
 
______________/______/ _____________ 
 Processed By       Date         Membership # (internal use)  
 
  
 

Please print and mail or deliver application 
 

We accept cash or checks made payable to "NJ Ski & 
Snowboard Club" 

 
 

NJ Ski & Snowboard Club 
144 East 9th Ave 

Pine Hill, NJ 08021 
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