
 

RENEWAL APPLICATION      Single  $27.00   |   Married Couple  $39.00																																																				

Today’s Date:	___________________________________							PLEASE	PRINT	CLEARLY!		 
	

Name		_______________________________________________________							Signature	____________________________________________________	
	
Spouse	name	(if	member)	________________________________					Signature	____________________________________________________	
	

If	you	wish	to	receive	your	membership	sticker	by	mail,	be	sure	to	enclose	a	self-addressed	stamped	envelope.	
	

I would like to receive the LIFE Newsletter via email.     ____Yes 
I would like to receive the LIFE Newsletter via USMail.  Add $20.00 to your renewal fee. 

	

Complete only if information has changed. 
 

Address______________________________________________________________________________________________	

City	_______________________________________________________________________	State	____________	Zip________________		

Home	Phone	(																				)__________________________________								Cell	Phone	(																				)___________________________________	

Email	______________________________________________________			F___	M___	
												Are	you	retired?						Yes	/	No																	What	was	/	is	your	career	field?	____________________________________________________________	

SpouseCell	Phone	(																			)_____________________		F___	M___	Spouse		Email	_____________________________________________	
												Are	you	retired?							Yes	/	No																			What	was/is	your	career	field?_________________________________________________________	
	

Winter	address	_______________________________________________________							Dates		-		from	_________________to_________________	
	 (Month	and	approximate	date)	

City	__________________________________	State	_______	Zip_________________	Phone	(																)____________________________________	
	
	

The	personal	information	listed	above	will	be	published.	(available	to	members	only).				Except:	
	
_______________________________________					__________________________________________				__________________________________________				________________________________________				___________________________________	
	

EMERGENCY	CONTACT:						Name:			____________________________________________________________________________________	
	

Home	Phone	(____________)_____________________________________		Cell	phone	(_____________)_____________________________________________	
	

______I	am	a	past	President,	list	which	year(s)	served	___________________________________	
______I	am	in	the	80/30	Club	(Year	enrolled	_________________)		-OR-	Charter	Member	
												If	checked	above	-	Please	fill	out	this	application	form,	sign	and	date	below,	no	payment	necessary.	
	

I, as an undersigned, hereby acknowledge and agree that as a condition of being a member of the Vagabond Ski & Social Club of 
Milwaukee, Inc. 

* I am at least twenty-one (21) years of age. 

* I accept and voluntarily assume all risks of personal injury, death, and loss of or damage to property which may be incurred by me during my 
participation on said event or in connection therewith. 

* I assume all liability for Injury to or damage incurred by others as a result of my conduct while on said event. 

* I release the Vagabond Ski & Social Club of Milwaukee, Inc., and its agents, officers, and directors from any and all liability for personal injury, death, 
or property damage incurred by me during my participation on said event or in connection therewith, and waive any claim I have or may in the 
future have therefore. 

* I hereby indemnify and hold the Vagabond Ski & Social Club of Milwaukee, Inc., and its officers and directors harmless from any and all damages, 
costs, and expenses (including, without limitation, reasonable attorney's fees) which may be incurred by them as a result of any action by me in 
asserting any claim against them. 

	

Mail		this		completed		and		signed		application		with		your	check		made		out		to		Vagabond	Ski	&	Social	Club,	Inc.	(VSSC)	to	address	below	
	

Jan	Breitbach	

Official Use Only       PEC  /   R  /  $  /  CC 

#_______________      $____________ 

Card  ___________            SASE 

 

Card___________ Packet __________ 



Vagabond	Ski	&	Social	Club,	Inc.	-	Membership	
7809	W	Mt	Vernon	Ave	
Milwaukee,	WI		53213	 	 	 	 	 			 	 	 	 	 																									Revised	8/2024	


