
MEMBERSHIP APPLICATION 

(Make Checks Payable to SKI BUDDIES) 

 

____ $30 Regular Membership  _____ $25 First Time or Student Member ____ $45 Partner Membership  

          (Two members at same address) 

Member 1 Member 2 (for partner membership) 

 

Name _______________________________________ 

 

Address  _____________________________________ 

 

City/State  ____________________    Zip  _________ 

 

Name _______________________________________ 

 

 

Phone________________________________________ 

 

Email ________________________________________ 

(for Ski Buddies mailings only) 

 

Phone________________________________________ 

 

Email ________________________________________ 

(for Ski Buddies mailings only) 

 

Emergency Contact _____________________________ 

 

Phone ________________________________________ 

 

Emergency Contact _____________________________ 

 

Phone ________________________________________ 

Winter Sport and Skill Level  (Member 1) Winter Sport and Skill Level  (Member 2) 

(Indicate: B-Beginner, I-Intermediate, A-Advanced): 

Downhill ___________ Snow Boarding    

 

Cross Country _______ Snowshoeing    

 

Backcountry _________ Telemark    

(Indicate: B-Beginner, I-Intermediate, A-Advanced): 

Downhill ___________ Snow Boarding    

 

Cross Country _______ Snowshoeing    

 

Backcountry _________ Telemark    

Availability for Local Outings (Circle): 

Weekends:   Sa   Su Weekdays:   M   T   W   Th   F 

Evenings:   M   T   W   Th   F 

Availability for Local Outings (Circle): 

Weekends:   Sa   Su Weekdays:   M   T   W   Th   F 

Evenings:   M   T   W   Th   F 

LIABILITY WAIVER:  I UNDERSTAND THAT PARTICIPATING IN  WINTER SPORTING EVENTS CAN SOMETIMES BE DANGEROUS AND I 
AGREE TO ASSUME ALL RISKS ASSOCIATED WITH MY PARTICIPATION IN EVENTS SPONSORED BY, OR PUBLICIZED BY SKI BUDDIES.  
Ski Buddies leaders run events on the express condition that Ski Buddies and its leaders and members shall not be held responsible for any personal injury, 
damage, loss of property, accident, or any other loss of any kind, whether alleged to be caused by act or omission.  I hereby release and hold harmless Ski 
Buddies, its leaders and any and all of its members from any and all claims, causes of action, or liabilities related to Ski Buddies events. 

 

Signature Member 1: _________________________________________________________  Date:_______________ 

I agree to allow Ski Buddies to use my photo in publications or website.    Yes     -o    (circle one) 

 

Signature Member 2:  ________________________________________________________  Date:_______________ 

I agree to allow Ski Buddies to use my photo in publications or website.    Yes      -o   (circle one) 

MAIL TO:   Ski Buddies   P.O. Box 20003   Seattle, WA 98102 

Make Checks Payable to SKI BUDDIES 

Member contact information provided is for Ski Buddies use only.  Unauthorized use by others is strictly prohibited. 


