
 

 

 

 

 

SKI BREEZE OF HAMPTON ROADS, INC. 

MEMBERSHIP APPLICATION 
Please fill out completely. 
 
Name___________________________________________________________ Member No.______________ Birth Date ________/________ 
                                                                                                                                                                                                           Mo          Day 
Spouse's Name_____________________________________________________Member No.______________ Birth Date ________/________ 
 
Address_____________________________________________________________________________________________________________ 
 
City/State/Zip________________________________________________________________________________________________________ 
 
Home Phone___________________________ Office Phone__________________________ Spouse's Office Phone_____________________ 
 
E-mail Address________________________________________________________ Fax Number ___________________________________ 
 

Ski Level: Never - N    Beginner - B    Intermediate - I    Advanced - A    Expert - E         Ski Level_____    Spouse_____ 

 

Child(ren)'s Name(s)                                                                                                         Birth Date                     Age          Ski Level 
   
1)_____________________________________________________________   _____/______/_______    _________    ________ 
 
2)_____________________________________________________________   _____/______/_______    _________    ________ 
 
List other activities you would like to participate in (i.e. Biking, Diving, etc…)_________________________________________ 
 
Please indicate the Club Committee(s) in which you would like to participate. 
Membership_______    Program & Trip _______    Youth_______    Newsletter_______    Public Relations_______ 
Racing & Skills Improvement_______    Safety_______    Fund Raising_______     Hospitality _______ 
Other (Please Specify)_____________________________________________________ 

 

NEW AND RENEWAL (after August 31
st
) 

Adult $45.00 ______          Child (5-18 yrs) $20.00_______       Family* $75.00_______ 

1/2 of above amount for new membership only (April 1 - June 30) 

 

SPECIAL RENEWAL RATE for new and past members (July 1 - August 31) 

Adult $40.00 ______          Child (5-18 yrs) $15.00_______       Family* $70.00_______ 

* Family membership includes spouse and all children 18 years and under. 

         AMOUNT ENCLOSED $_________________ 

SEND TO:   Ski Breeze of Hampton Roads, P.O. BOX 787, Portsmouth, VA 23705-0787. I understand that my 

membership in SKI BREEZE OF HAMPTON ROADS entitles me to a membership card, a subscription to the Ski Breeze club newsletter, and a 
reduced rate for most Ski Breeze activities or merchandise.  Authorization is hereby granted for publication in the Ski Breeze newsletter or any 
other publication of any photographs taken of me at Ski Breeze functions or trips in which I may be included and/or for release of use of such 
photographs in the news media to advertise Ski Breeze or affiliated groups.  I affirm that I am over 18 and I hereby release Ski Breeze from any 
liability and/or responsibility arising out of my dependents' attendance, membership or participation in any club activity. 

 
SIGNATURE______________________________________________________________    DATE_______________________ 
                                             Parent or Guardian must sign if 18 or under 
 
SPOUSE__________________________________________________________________    DATE_______________________ 

 

Ski Breeze may publish the above information in a club roster to be used for Ski Breeze business only.   Yes____   No_____ 

 
                                                                                                                                                                                                                                    Revised 10/2009

 

 


