
B u c k  R i d g e  S k i  C l u b  
Membership Form 
(Membership runs October 1 thru September 30t h)  

 
 

Individual   /   Family Early Bird (by 9/30) Regular Rate – (10/1 - 9/30) 
(circle one above) $20 Individual $25 Individual 
 $25 Family $30 Family 

Please Print Clearly 
NAME:  ________________________________________________________________________________________ 
 
ADDRESS:  ______________________________________________________________________________________ 
PHONE (H) ________________________                                                            (C)  __________________________________ 
EMAIL: _________________________________________________________________________________________________ 
 
SPOUSE’S /Other NAME (if family membership)       ______________________________________________________ 
PHONE (H) ________________________                                                            (C)  ___________________________________ 
EMAIL: __________________________________________________________________________________________________ 

# of CHILDREN 21 and under for Family membership _____    List children’s Names and Dates of Birth on back of form 

 
 

INTERESTS (Check boxes):  Ski  XC Ski  Paddle  Hike  Bike   Dining out  Theater Shows  Other   

Skills to contribute: Social Event Planning  Web Design   Art/Graphic   Newsletter   Trip planning   Other  

*New Members – How did you hear about Buck Ridge? ________________________________________ 

     

You will receive notification of activities and our newsletter via email. Visit our website (www.buckridgeskiclub.org) for 
most current information. A yearly directory of all members in good standing (as of 10/31) will be mailed (or emailed) 
in December. 

IMPORTANT 
All adult members (including spouse for family membership) are required to sign the following liability release. 

In consideration of the benefits derived by me from membership in the Buck Ridge Ski Club and the use of its facilities, I release said club and its 
members from all responsibility on account of personal injury to me or my minor children or of damage to my personal property which may occur 
by reason of my/our participating in the activities of the club. 

Date _____________    Signature _________________________________Spouse/Other     _________________________________ 
      

 
Mail completed form with your check (your cancelled check is your receipt) payable to:   

Buck Ridge Ski Club, c/o Mary Ann Popma 
1037 Warren Rd, West Chester, PA 19382 

610-692-5928/mapopma@verizon.net 
or Email scanned form to buckridgeskiclub@gmail.com 

 
NOTE: Membership includes EPSC membership and discounts. Cards may need to be presented for lift ticket and other 
discounts. Send a self-addressed stamped envelope for (please check): 
New membership card    BRSC decal        6/26/22 

Renewal ____  New Member*____ 

Amount Enclosed ________ 

Any changes from last year’s information?               YES ___          NO ____ 

mailto:mapopma@verizon.net

