clizarioffe: 4,

SINGLE
SIT B SNOWEBOARD CLIE New Members........ $30
HOME OF THE SHI BEES Renewals................ $30
MEMBERSHIP APPLICATION (Laterenewals add $10)
New Renewal  Sponsor (if any):
HOUSEHOLD

Membership is subject to approval by the Board of Directors and isvalid for one year
fromthe approval date.

| hereby apply for membership in The Charlotte Ski & Snowboard Club.
Attached is a check covering the dues in the amount of $

(1-2 adults at same address &
dependent children)
New Members........... $50
Renewals.........cc.c...... $50
(Late renewals add $10)

Print as you want the information to appear in the Directory
(All information isfor Club use only):

QUESTIONNAIRE

Name:

Address:

City: ST: Zip:

Employer:

Age M F Birthdate: / /
Home Phone: Work Phone:

Cdl: : E-mail address**:

Spouse:

Employer: Birthdate: / /
Home Phone: Work Phone:

Children(s) Name: Minor?Yes__No

**Club information on events and trips are sent via email so please list your email
address so you will receive al email updates. Email addresses are kept confidential.

Release: | do hereby absolve, release and waive any and all liability claims or demands
against The Charlotte Ski & Showboard Club (* CSSC" ), Charlotte Si Bees, Inc., and
their officers, directors and each and every member thereof, which may arise out of or be
related to any injury, damage or pecuniary lossto me or any member of my family by
reason of such club membership and participation in club sponsored activities. |
understand that by the action of the Board of Directors, my membership in CSSC also
includes membership in the Crescent Ski Council and entitles me to attend their events..
Membership in CSSC also includes membership in the National Si Council Federation.

Signature: Date:
Note: Parent or guardian's signatureis required if applicant isunder 21 years of age. Birthdate
(month/day/year) is a Crescent Ski Council requirement (year is never published).

Level of skiing or
snowboar ding ability?
___Non-Skier
___Beginner
___Intermediate
___Advanced

__ Expert

Would you or a family member
liketoracefor the club? If so,
please list the name(s) and
skiing level.

The success of thisclub is
dependent upon volunteer help
from the member ship at large.
Committees welcome help and
new ideas. Pleaseindicate
which committee(s) in which
you would beinterested:

_____Community Relations

_____ Hospitality

_____Membership

____ Publicity

___ Programs

_____ Socials

____ Special Trips

____ Western Trips

Enclose your check and mail to:

The Charlotte Ski and Snowboard Club
P.O.Box 11771

Charlotte, NC 28220-1771

Check our website: www.charl otteskiandsnowboard.com

For office use only:
Application Rec'd

Payment:  Cash __ Check

Check Number
Amount
Member card mailed:







