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MOMS Club of Mt. Airy Membership Information

                    And Liability Release                Member #

Annual Membership $25.00

Checks Payable to MOMS Club of Mt. Airy–East

Address: P.O. Box 945, Mt. Airy, MD  21771

All Members must have a signed Membership Information and Liability Release on file before attending any of the MOMS Club of Mt. Airy activities

Name:  _________________________________________
DOB (Month/Day Only): ___ ______________________

Address:  _______________________________________
Telephone:  (___) _______________________________

_______________________________________________
Cell Phone:  (___) _______________________________

Husband’s Name:  _________________________________________________________________________________

Children’s Names AND Birth Dates:


_______________________________________________________________________________________________________________


_________________________________________________________________________________________

Have you ever been a member of this or any other MOMS Club?  If so, which chapter and when?


_________________________________________________________________________________________

Do you work for pay or do volunteer work?  If so, what do you do?  __________________________________________


________________________________________________________________________________________________________________

What are your hobbies or special interests?  _____________________________________________________________


_______________________________________________________________________________________________________________


____________________________________________________________________________________________

How did you hear about us?  _________________________________________________________________________

Would you like to join a playgroup? If so, let us know which child(ren)  ______________________________________


_________________________________________________________________________________________

Would you like to receive our newsletter via e-mail?  YES NO       Would you like to be a part of our e-loop?  YES   NO

Email address?  ___________________________________________________________________________________

THIS INFORMATION MAY BE INCLUDED IN OUR DIRECTORY OR NEWSLETTER.

I, THE UNDERSIGNED, UNDERSTAND THAT MY PARTICIPATION AND THE PARTICIPATION OF ANY OF MY FAMILY IN ANY MOMS CLUB ACTIVITY IS COMPLETELY VOLUNTARY, AND HEREBY GIVE PERMISSIN FOR ME AND MY FAMILY TO JOIN IN ALL PROGRAMS AND ACTIVITIES.  MY FAMILY SHALL HOLD HARMLESS THE MOMS CLUB OF MT. AIRY, THE MOMS CLUB CORPORATION, ANY MOMS CLUB VOLUNTEERS OR REPRESENTATIVES, PAID OR NON-PAID, AND/OR THE PROVIDERS OF ANY ACTIVITY OR MEETING 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.

If you do not have funds for the membership dues, your dues may be waived.

________________________      _____________________________________________________________________

Date:

Members Signature:
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