
Sitzmark Ski and Social Club 
Membership Application 

 Nov-Oct Annual Single $25.00  May-Oct Summer Single $15.00  New 
 Nov-Oct Annual Couple $35.00  May-Oct Summer Couple $25.00  Renewal 

 
 
 
 
 

Name:  
Address:  

City:  State:  Zip:  

Phone Hm: (           )  Phone Wk: (            )  

Preferred E-mail:    

Occupation:  Birthdate:         /        /          (yr. optional)

I am interested in the following: I would like to meet people by helping with: 
 Downhill skiing  Bicycling    Winter / Ski Events 
 Cross country  Inline    Summer Events 
 Snow Boarding  Tennis    Social Events 
 Camping  Golf    Social / Event 
 Canoeing  Social    Newsletter 
 Other:  ___________________    Other / Any 

How did you hear about Sitzmark? 
 Publication  Other Club  Event  
 Yellow Pages  Ski Show  Friend:  
 Website  Ski Shop  Other:  
 
Check here if you do NOT want to be listed in:  Member Directory  Newsletter 
I certify that I am at least 21 years of age and do hereby agree to abide by the rules policies and practices of the Sitzmark Ski and Social Club, 
hereafter referred to as the "Club".  Understanding that participation in the events of the Club carries a degree of risk of injury in any activity, not 
limited to skiing, I do hereby waive and release the Club, it's board of directors, agents and members from any and all liability arising from 
injuries and/or property damage I may suffer as a result of participation in said events.  I also agree to indemnify and hold and save harmless it 
and them from and against any or all damages, cost and expenses incurred as a result of my participation in club activities.  Further, I hereby 
grant full permission to any and all foregoing to use any photographs, video tapes, motion pictures, recording or any other record of any ski club 
event for any legitimate purpose. 
 
 
Signed: _______________________________________    Date: _________________ 
 
Send Membership Form with Sitzmark Ski and Social Club 
check payable to "Sitzmark Ski Club" to: PO Box 65653 
 St. Paul, MN  55165 
For office use only 

Date paid:  Amount: $ Ck #  

ID #:  Entered:  Notes:  
 

If any questions e-mail club Membership Coordinator @  membership@SitzmarkMN.org 




