SNOWBOUNDERS SKI CLUB

MEMBERSHIP APPLICATION 2023/24

Required for new and renewal

PLEASE PRINT:

NAME: NAME:
( Spouse/ part ner)
ADDRESS:
CITY: ZIP:
HOME PHONE: ( )
WORK PHONE: ( ) WORK PHONE: ( )
CELL PHONE: ( ) CELL PHONE: ( )
E-MAIL ADDR: E-MAIL ADDR:
BIRTHDAY: (MO/DAY/YR) [ [ BIRTHDAY: (MO/DAY/YR) [ |

CIRCLE THE ABOVE INFORMATION YOU DO NOT WISH PRINTED IN THE CLUB ROSTER.

RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

In consideration of being pernmitted to participate in any way in the Snowbounders Ski Cl ub programs, related events
and activities, including, but not limted to, skiing, snowboarding, bicycling and all other activities and soci al

events, |/VE (print name(s)), the
under si gned, acknow edge, appreciate, and agree that:

1) The risk of injury frommany of the activities is significant, including the potential for permanent paralysis
and death, and while particular skills, rules, equipnent, and personal discipline nay reduce the risk, the risk of
serious injury does exist; and,

2) | KNOWNGLY AND FREELY ASSUME ALL SUCH RI SK, both known and unknown, EVEN |F ARl SI NG FROM THE NEGLI GENCE OF
THE RELEASEES and assune full responsibility for nmy participation; and,

3) I willingly agree to conply with the stated and customary terns and conditions for participation. If, however,
| observe any unusual significant hazard during my presence or participation, I will renpve nyself from
participation and bring such to the attention of the nearest official inmmediately; and,

4) 1, for nyself and on behalf of ny estate, heirs, survivors, assigns, personal representatives and next of kin,

HEREBY RELEASE AND HOLD HARMLESS SNOWBOUNDERS SKI CLUB, their officers, directors, representatives, agents,
vol unteers, and/or enployees, (“RELEASEES"), W TH RESPECT TO ANY AND ALL | NJURY, DI SABILITY, DEATH, OR LOSS OR DAMAGE
TO PERSON OR PROPERTY, WHETHER CAUSED BY ACTI VE OR PASSI VE NEGLI GENCE OF THE RELEASEES, to the fullest extent
permitted by law. By executing this docunent, | agree to hold the RELEASEES harm ess and i ndemify themin
conjunction with any injury, disability, death, or |loss or danage to person or property that may occur as a result
of ny engaging in such activities.

5) This agreenment shall apply to any and all injury, disability, death, or |oss or damage to person or property
occurring at any tinme after the execution of this agreenent.

I HAVE READ THE RELEASE OF LI ABILITY AND ASSUVPTI ON OF RI SK AGREEMENT, FULLY UNDERSTANDI NG | TS TERMS, UNDERSTAND
THAT | HAVE G VEN UP SUBSTANTIAL RI GHTS BY SIGNING I T, AND SIGN I T FREELY AND VOLUNTARI LY W THOUT ANY | NDUCEMENT.
X DATE SIGNED

( Participant’s Signature)

X DATE SIGNED

(Spouse/Partner)

NEW APPLICANTS : Please tell us how you learned of our club.

We/l am interested in helping with the following activities: skitrips:___ Socials: Meeting/Programs:
Publicity: Car pool: Other: None:

NO MEMBERSHIP FEES - NEW OR RENEWAL

Mail to: Mike Reed, Membership Chairman
5827 E San Juan Drive

Orange, CA 92869
SB 10/23



