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Satellite Ski Club 
Application for Membership 

 
$40 Annual Dues, Single Dues ______________ Member No. ______________ 

$75 Annual Dues, Family Other ______________ Check No. ______________ 

  Total ______________  (Make checks payable to SATELLITE SKI CLUB) 
 

Keep Your Membership Card! 
Your membership card must be presented for trip signups and to receive other club discounts. 

 
The undersigned person is 21 or more years of age and understands that the SATELLITE SKI CLUB is organized and 
operated by volunteers, with the goal of providing activities for member enjoyment, and that skiing and SATELLITE SKI 
CLUB activities are inherently dangerous and present hazards to the undersigned, other persons, and property (owned and 
otherwise). The undersigned hereby releases the Lockheed Martin Corporation, the Satellite Ski Club and its officers, 
representatives, and members from all liability, foreseeable and otherwise, incurred in or associated with any and all 
Satellite Ski Club activities, including, but not limited to, all club meetings, social functions, group trips, and 
transportation (provided or personal) to and from all club activities. 
 

Signed ________________________________________ Date _________________ 
 
All family members must sign their concurrence below. "Family" is defined as spouse and/or children, just sharing a 
house or address does NOT constitute a "Family". 
 

Signed __________________________ Date ________ Signed _________________________ Date ________ 
 
Signed __________________________ Date ________ Signed _________________________ Date ________ 

 
PERSONAL DATA    
(Data will be published in the club roster, unless withhold requested.)         Check to Withhold- 
 
Name _____________________________________________________   Mail Stop  _______________ 
 
Home Address _______________________________________________________________________ 
 
City, State, Zip _______________________________________________________________________ 
 
Hm Phone __________________ Wk Phone ___________________ Cell ______________________ 
 
Email Address(es)  Note: Email is a primary means of correspondence. If this information changes it is your 
responsibility to correct it ASAP.  Please be legible - If we can’t read it, you may not hear from us. 

_____________________________________________________________________________________ 
 
Family Members _________________ _________________ __________________ _______________ 
 
What passes or cards will you have this season? 

_____________________________________________________________________________________ 

MAIL FORM AND PAYMENT TO: 
 The Satellite Ski Club Mailstop 0097 

P.O. Box 179, Denver CO, 80201 
Contact membership for additional information 


