
Five Seasons Ski Team
Box 10701 Cedar Rapids, IA 52410-0701

2010 MEMBERSHIP APPLICATION
.

SINGLE OR FIRST FAMILY MEMBER [ ] $130.00 -or- FIRST TIME MEMBER [ ] $120.00
Name ___________________________________     USAWS #  ___________________________
Birth Date ________________________________ Phone #______________________________
Address _________________________________________________________________________
City ____________________________State _________Zip ____________

SECOND FAMILY MEMBER (Spouse or child under 18) [ ] $115.00
Name ___________________________________     USAWS # ___________________________
Birth Date ________________________________ Phone #______________________________
SUPPORTING (NON-SKIING) MEMBER [ ] Free
Name ______________________________________       USAWS #______________________________
Birth Date ___________________________________  Phone # ________________________________

WATER SKI JUMP USER FEE $20.00 x ____(no. of persons) = $ _______

TOTAL $ _______

All Five Seasons Ski Team members are requested to participate in fundraising activities.  You can
reduce your membership cost by participating.  Receive $20 off your membership with the first $100
in revenue raised.  Then receive $5 off for each additional $100 in revenue raised.
Reduction is Limited to the membership cost. The membership reduction is not applicable to supporting memberships.

The applicant represents that he or she is over 18 years of age, or if under 18 years of age, that his or her parents or guardian  have read
this application, understand it, and in addition to the minor applicant, join in this application on behalf of the minor applicant, thereby releasing
any and all claims, demands, actions or causes of action whatsoever, including but not limited to any causes of action they might have pursuant
to Rule 8 of the Iowa rules of Civil Procedure, against the Five Seasons Ski Team and its agents, officers, and servants, arising out of or
relating to any loss, damage, or injury, including death, that may be sustained by the minor applicant as a result of his or her membership in
the Coralville Water Ski Club or use of the Team’s water ski facilities, including the water ski jump, and miscellaneous water ski equipment.

If accepted as a member of the Five Seasons Ski Team, I, the undersigned, hereby agree to abide by the By-laws and rules and regulations
of the Five Seasons Ski Team.

PARENT/GUARDIAN SIGNATURE ______________________________________DATE ______________
(Children under 11 must be accompanied by a parent or guardian at all club practices and shows)
Parents Name ____________________________________________________________________
Address _________________________________________________________________________
City ____________________________State _________Zip ____________
Phone # ____________________________

MEMBER SIGNATURE ________________________________________________DATE ______________

PLEASE DON’T WRITE BELOW THIS LINE

TOTAL PAID $ _________CHECK # _______CASH $_________DATE___________

Email  ___________________________________________________________________________

Prefered Hospital: ___________________________________

Insurance Company:  ___________________________________

All Members must pay there own USA Water Ski membership.
( https://www.usawaterski.org/renew/ )



ADDITIONAL FAMILY MEMBER (Spouse or child under 18) [ ] $115.00
Name ___________________________________     USAWS #   ___________________________
Birth Date ________________________________ Phone #______________________________

ADDITIONAL FAMILY MEMBER (Spouse or child under 18) [ ] $115.00
Name ___________________________________     USAWS #   ___________________________
Birth Date ________________________________ Phone #______________________________

Would you be willing to help out with the club?  Y  /  N

Help is always needed in the following areas:
Costumes
Boat Riders (pinners)
Pickup Boat Riders
Dock Help
Concessions
Maintenance
Sound


