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MOMS Club of Jennersville, PA
New Member Application

Name______________________________________


Date_______________________

Address____________________________________ 


Phone#_____________________


____________________________________

E-mail______________________


Development (if applicable)____________________


Do you prefer your newsletter by email 


Birthday____________________________



or by USPS? ____________________

Spouse/Significant Other Name____________________

Children Names


Date of Birth


Children Names


Date of Birth

______________________
___________


______________________
__________

______________________
___________


______________________
​​​__________

______________________
___________


______________________
__________


This information will be printed in the MOMS Club directory, which is to be used for MOMS Club purposes only.

How did you find out about the MOMS Club of Jennersville?____________________________________________________

What are you looking for in a mothers group?_________________________________________________________________

Are you new to the area?________  If so, where did you move from?______________________________________________

What are your passions/interests/hobbies?______________________________________________________________________

Do you have a passion you’d be willing to share or act as a resource for other moms (i.e. computer skills, cloth diapering, writing, health expertise, art, breast feeding, etc): ________________________________________________________________________

Please select a volunteer opportunity from the list that you would be interested in fulfilling or fill in the “Other” with how you would like to contribute to our organization. 

____Board Position (AVP, MVP, Sec, Treas)

____Field Trip Coordinator

____Meet-N-Greet Coordinator



____Club Playgroup Coordinator

____Sunshine Committee Coordinator


____Book Club Leader

____HOOTOWLS Coordinator



____Babysitting Coop Leader

____Activities Committee Leader



____Kids Craft Leader for Monthly Meetings

____Service Project Team Leader



____Newsletter Contributor

____MOMS In Motion Leader



____Craft/ Recipe Column for Newsletter

____MOMS Night Out Coordinator


____Website Designer

____Hospitality Coordinator



____Newsletter Editor

____OTHER__________________________________________________________________________________________
Please check any of the following groups that you might be interested in:

(You are not obligated to be a part of any of these groups if you check them.  See list for descriptions.  The person who heads the group will call you to let you know what it’s about and you can make a decision based on that information)
____Activities Committee


____Recipe Exchange
____Scrapbooking
____Sunshine Committee

____Knitting Circle
      
               ____Story & Song
____Book Club

____Breakfast Bunch

____Service Project Committee       
____Play Group

____Moms in Motion
____Babysitting Coop

____HOOTOWLS


____Little Additions
____Moms Playgroup
Please note that all members are considered part of the Helping Hands, Meet & Greet and Mentor Programs.

I, the undersigned, understand that my participation and the participation of any members of my family in any MOMS club activity or program is completely voluntary on my part, and we hereby give permission for myself and my family to join in those activities or programs.  My family shall hold harmless this local MOMS Club, the MOMS Club Corporation, any MOMS club volunteers or representatives, paid or unpaid, and/or the providers of any activity or program location and/or materials from any liability and/or responsibility for any accident, illness or injury that occurs during or as a result of any function or program.  I accept that the final responsibility for my safety and that of my family rests with me.  

Also, I agree to allow the use of any of the above information in the MOMS Club roster and/or newsletter.

(Please sign)









(Date)

Please return this COMPLETED application, along with a $30.00 check payable to MOMS Club of Jennersville to: 
Membership Vice President, MOMS Club of Jennersville

PO Box 326

West Grove, PA 19390
*Please NOTE: International does not permit Membership in more than one local chapter of the MOMS Club.  Membership is also dictated by specific geographic boundaries.
