
DER SITZMARK SKI CLUB
MEMBERSHIP / RENEWAL - SKI SEASON 2010-2011

NAME(S): ___________________________________________________________________
CHILDREN’S NAME(S) & AGES:________________________________________________
CHILDREN’S NAME(S) & AGES: ________________________________________________
ADDRESS: __________________________________________________________________
CITY:______________________STATE:_____________ZIPCODE:  __________-_________

PHONE  NUMBER(S)    AREA  CODE:    (  ___)  ____________________________________         
E-Mail Address:______________________________

TYPE OF MEMBERSHIP:  (Please circle membership amount and enclose amount shown)

INDIVIDUAL:          $15.00 FAMILY:  $25.00

Please make your check payable to:    Der Sitzmark Ski Club and return to Der Sitzmark Ski Club; 
c/o Patricia Hopkinson; 109 Western Ave; Pittsburgh, PA 15215

Remember:  MEMBERSHIP RENEWAL DEADLINE IS SEPTEMBER 1, 2010
  

ACKNOWLEDGMENT OF RESPONSIBILITY AND RELEASE OF LIABILITY
The Der Sitzmark Ski Club is a year-round social/sports/ski club providing a variety of activities for its members.  
Many of the club activities are to varying degrees, hazardous.  By making application for initial or renewal  
membership,  I/We voluntarily assume all the risks involved.  By assuming all risks involved,  I/We agree to not hold 
DER SITZMARK SKI CLUB, its officers or Board  Members, trip organizers  or  activity  coordinators liable for any 
accident or injury resulting from my (or other family members) participation in a club activity or use of 
administrators and personal representatives.

I have read this release in full and understand it, and I hereby (we) apply/renew for membership in THE DER 
SITZMARK SKI CLUB, INC.

Signature:  ___________________________________ Date:  _____________________
Print Name:  ____________________________________
Signature (spouse): ___________________________ Date:  _____________________
Print Name:  ____________________________________

Child’s Name: _____________________________  Guardian's Signature:________________
Child’s Name: _____________________________  Guardian's Signature:________________
Child’s Name: _____________________________  Guardian's Signature:________________
Child’s Name: _____________________________  Guardian's Signature:________________
Child’s Name: _____________________________  Guardian’s Signature:________________
 
Please have any other family members sign their name along with the guardian’s  signature.

Would you like your name, address and phone number published in the Der Sitzmark Ski Club 
Directory:       Yes   ____       or     No   _____
           
Would you like your E-Mail Address in the directory:  Yes  ______     or         No  ________


