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Membership Application 2025
c/o S. Chadwick, 154 Revolution Dr., Mt. Pleasant, SC  29464


NAME ______________________________________________________________DOB_______________________ 
ADDRESS______________________________________________________________________________________
YOUR E-MAIL  ______________________________________________________CELL# _____________________
NAME OF SPOUSE __________________________________________________DOB_______________________
SPOUSE’S E-MAIL  __________________________________________________CELL#_____________________
How did you hear about us? _____________________

Would you like to help with club activities?__________

       SKIING ABILITY							
 APPLICANT SPOUSE                               THE MEMBERSHIP YEAR RUNS APRIL 1 – MARCH 31     
     ____            ____   Non-Skier                                 
     ____            ____   Beginner   	MEMBERSHIP FEE PER ADULT (AGE 21 AND ABOVE) $20.00 ANNUALLY   	                                                 
     ____            ____   Intermediate                              
     ____            ____   Advanced  		   $_________ENCLOSED WITH APPLICATION FOR ______# OF ADULTS                        
     ____            ____   Expert 

 This application must be fully completed, legible and accompanied by signatures to be considered valid for acceptance                                     

GCSC welcomes applicants interested in snow skiing, snowboarding and other year-round activities. In the interest of safety and the enjoyment of all, members are expected to act responsibly. Members may be removed by the Board of Directors if they are not acting in the best interest of the club. (GCSC Bylaws).

RELEASE AND HOLD HARMLESS AGREEMENT:
I do hereby absolve, release and waive any and all liability claims or demands against the Greater Charleston Ski Club, Inc., its officers, directors and each and every member thereof, which may arise out of or be related to any injury, damage, or pecuniary loss to me or to any member of my family by such club membership and participation in club sponsored activities.

Applicant’s Signature (REQUIRED): ______________________________________________DATE_______________

Spouse’s Signature (REQUIRED if dual membership):

_________________________________________________________________DATE_______________

Club Member Reference (If any): ___________________________________________________________________
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