
SPRINGFIELD SKI CLUB 
Membership Application 

May 1, 2008, through April 30, 2009 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Membership and Family Data 

Name of Each Individual (include yourself) Birth Date 
MM/DD/YY 

Adult/Child Skier Ability* Sex Single/ 
Married 

      

      

      

      

      

      
* Skier Ability indicate:  B=Beginning Skier;  I=Intermediate Skier;  A=Advanced Skier;  N=Non-skier;  W=Would like to learn 

       

 Anyone 21 years of age or older is eligible for membership in the Springfield Ski Club.  Family membership is one 
or two adults in the same household and their children (See Standing Rule #12).  This membership entitles you to 
membership in the Ski Kouncil of Illinois (S.K.I.). 

 
 
 
 
 
 
 
 
Mail the completed form along with your check to: Springfield Ski Club, P.O. Box 1146, Springfield, IL 62705 

Club Use Only 
Amount $ ______ 
Date __________ 
ID # ___________ 

Membership and Directory Information 

Full Name: ___________________________________      Category:  ⁪ Individual        Family        S.K.I. 

Address: _____________________________________     Recommended by: ____________________ 

City: ______________________   State: _____  Zip: ____________  −  _____________    

Home Phone: ________/_________________ Cell Phone: ________/_________________ 

E-mail Address: ___________________________________________________________    

Check for listing in Club Directory:  ⁪ Address?    ⁪ E-Mail Address?    ⁪ Home Phone?   ⁪ Cell Phone? 

Type: ⁪ New     ⁪ Renewal    SnowJourner Delivery ⁪ email    ⁪ Print/Mail 

Primary Membership Information 

First Name: ____________________________ MI ____ Last Name: ____________________________    

In applying for Springfield Ski Club membership, I (we) intend to participate in meetings and activities, uphold 

the constitution and by-laws, and abide by the decisions of the Executive Board. 

I (we) voluntarily agree not to hold the Springfield Ski Club, its agents, officers, Executive Board, or members 

liable for any accident or injury to myself, or for any loss of or damage or destruction to my property, which may 

result from or on account of my participation in a Club activity. 

 
Signature: __________________________________________________________    Date: _______________________ 

Membership and Dues - Non Refundable - 

 
⁪ $35 Individual (over age 21) 
⁪ $45 Family (spouses and children under age 21) 
⁪ $10 Reciprocal Membership (must be a member of one of the 

following clubs (indicate with a checkmark): 
 ⁪ Bloomington   ⁪ Peoria 
 ⁪ Champaign   ⁪ Great River (Quincy) 

Sports Interests 

 
⁪ Golf ⁪ Soccer ⁪ Snowboarding 
⁪ Volleyball ⁪ Bowling ⁪ Ice Skating  
⁪ Tennis ⁪ Softball ⁪ White-water Rafting 
⁪ Canoeing ⁪ Downhill Skiing ⁪ Bicycling 
⁪ Ball Trips ⁪ Cross-country ⁪ Scuba Diving 
  
⁪ Other: ___________________________________________ 

Club Interest 

⁪ Programs/Activities ⁪ Membership  ⁪ Happy Hours ⁪ Newsletter/Mailings 
⁪ Skier Development  ⁪ Community Service ⁪ Trip Leader ⁪ Sports Coordinator 

 


