MOMS Clube. of Poulsbo, WA

Membership Information Form and Liability Release

ALL MEMBERS MUST HAVE A SIGNED MEMBERSHIP FORM AND
LIABILITY RELEASE ON FILE WITH THE LOCAL MOMS Club BEFORE
ATTENDING ANY ACTIVITIES OR PROGRAMS.

NAME*: DATE:
ADDRESS*: PHONE NUMBER*:
EMAIL ADDRESS*:
BIRTHDAY(MM/DD)*: SPOUSE'S NAME™:
CHILD(REN)'S NAME(S)*: BIRTHDAY(MM/DD/YY)*:

*This information will be printed in the MOMS Club Directory, which is to be used for MOMS Club
purposes ONLY.
Have you ever been a member of this or any other MOMS Club? If so, which chapter and when?

How did you find out about the MOMS Club of Poulsbo?

Are you expecting a new baby? If so, and you'd like meal assistance from our Sunshine Committee, please fill
out an Expectant Mom Form.

I, THE UNDERSIGNED, UNDERSTAND THAT MY PARTICIPATION AND THE PARTICIPATION OF ANY OF MEMBERS OF MY FAMILY IN
ANY MOMS Club 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 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. | ACCEPT THAT THE FINAL RESPONSIBILITY FOR
MY SAFETY AND THAT OF MY FAMILY RESTS WITH ME.

Please sign:

Return this application along with a $20.00* check payable to: MOMS Club of Poulsbo
Send to: Elisa Webb, 16710 Seminole Road NE, Poulsbo, WA 98370
*Annual dues are used to cover printing costs, rental fees, and other costs incurred to run the MOMS Club.
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