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ALL MEMBERS MUST HAVE A SIGNED MEMBERSHIP INFORMATION AND LIABILITY RELEASE ON FILE 

NAME: ___________________________________________________________________________________

ADDRESS: ________________________________________________________________________________


       ________________________________________________________________________________

TELEPHONE: (____)_________________   E-MAIL ADDRESS:______________________________    

BIRTHDAY__________________________                   

HUSBAND’S NAME: _________________________________

CHILDREN’S NAMES AND BIRTHDATES: __________________________________________________________________________________________

__________________________________________________________________________________________

DO YOUR CHILDREN HAVE ANY ALLERGIES WE SHOULD BE AWARE OF: __________________________________________________________________________________________

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? __________________________________________________________

DUES: The dues to this chapter are $25.00/year. Check payable: “Northern Ozaukee Moms”
(The information above may be included in the chapter roster or newsletter.  It will also help us plan future activities.  If you have an idea for the chapter, please discuss it with a member of the Executive Board!)

I, THE UNDERSIGNED, UNDERSTAND THAT MY PARTICIPATION AND THE PARTICIPATION OF ANY MEMBERS OF MY FAMILY IN ANY NORTHERN OZAUKEE MOMS ACTIVITY OR PROGRAM IS COMPLETELY VOLUNTARY, AND WE HEREBY GIVE PERMISSION FOR MYSELF AND MY FAMILY TO JOIN IN THOSE ACTIVITIES OR PROGRAMS.  MY FAMILY SHALL HOLD HARMLESS THIS LOCAL CLUB,  ANY NORTHERN OZAUKEE MOMS 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. 

________________________________________


_____________________________________________



DATE





MEMBER’S SIGNATURE







