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2004 Membership Form

Name  ______________________________________________________    Male ______  Female _________
Address  ___________________________________________________________________________________

City  _______________________________   State  __________________________  Zip  ________________

Home Phone  ____________________________________   Work Phone  ____________________________   
E-mail  ______________________________________________________________________________________

Date of Birth  ______________________________________________________________________________

2004 Membership Divisions & Fees
Please check one of the following options:
___  $15 Professional & Amateur                       ___  $10 Junior < 19
___  $25 Family                                                    ___  $12 LCC Student
Family membership applies when 2 or more memberships are received together from the same household.  Limit of 3 family members.  Additional members receive special discounted rates.
Total payment  $ _____      Name on Membership Card (print) _________________________________
 Cardholder Signature __________________________________   Member I.D.# ____________________       
Membership fees are for one calendar year.  All fees are due in March for the following calendar year.  All fees, dues and donations are non-refundable.  Payment method: cash, check or money order. 
Waiver: I hereby agree to assume all risks of injury, loss of property and/or other damages associated with membership in the Parsons Disc Golf Club.  I agree to release the Parsons Disc Golf Club, their employees, agents, representatives and volunteers from any liability resulting from any negligence that may arise in connection with the activities of this organization. 

Mail to: Parsons Disc Golf Club, c/o Robert Bartelli, PO Box 895, Parsons, KS 67357






