
Clear Lake Area Ski Club (CLASC) Membership Application        May 1, 2011 to April 30, 2012 

MEMBER INFORMATION (including dependent children): Please use full legal name on ID (required by airlines) 
and print all information legibly (use the back of the form if more room is required).                                                                                                                               

Last Name First Name Middle 
Name or 

Initial 

Nick Name Date of Birth 
MM/DD/YYYY 

E-mail Address 

            /      /   

            /      /   

            /      /   

         /      /  

Mailing Address ____________________________________________________________________________________________     

City                                                                    State                   Zip                             Home Phone (         )   _____________________ 

Mobile Phone (         )   _______________             Work Phone (       )   _____________________             

Type of Membership (Check All That Apply): Single ($30) ______   Family* ($50) ______    New Member ______   Renewal ______ 

* Family is defined as adults or adults with dependent children residing at the same address.         TSC Reciprocity Member   ________ 

I/We volunteer to help with these areas: Trips/Races ____  Activities/Parties ___ Meetings/Membership ___  Marketing/Publicity ___ 

If you are unable to receive e-mail notices or the CLASC newsletter electronically please check here _____  
*** Membership Directory -- Information Release Authorization *** 

All members’ names, home, mobile and work phone numbers, mail and e-mail address will be listed in our membership directory, unless noted 
otherwise by initialing in the boxes below. The membership directory is only for CLASC members, and is not meant to be used for any marketing 
purposes. 

  Home 
Phone 

Mobile 
Phone 

Work 
Phone 

Mail 
Address 

E-mail 
Address 

Initial the appropriate block(s) if you DO NOT  want this 
information listed in the membership directory: 

          

 
***Trip and Activity Waiver Information*** 

Please read this CLASC Trip and Activity Waiver Information and sign below. 
A. I understand that I do not hold a reserved place on any trip until the required trip reservation deposit of fifty dollars ($50) or the first scheduled trip 
payment has been paid to the Clear Lake Area Ski Club, Inc. (CLASC). Further scheduled trip payments that are delinquent in excess of ten (10) days 
are grounds for removal of the participant from the trip, and that in such cases cancellation penalties will apply, as described in Section B below. 

B. I understand that if I cancel, or if I fail to meet the required payment schedule and am removed from the trip after a trip payment is made, I will incur a 
twenty-five dollar ($25) per person cancellation fee and forfeit other payments in accordance with the cancellation schedule that has been established for 
the particular trip. Payments or fees may be refundable or partially refundable subject to the following conditions: If I can be replaced from the trip waiting 
list or by a replacement I find; If the Clear Lake Area Ski Club, Inc. (CLASC) is able to recover payments or fees from the tour operator, resort, airline, 
ground transportation, lodging or other agencies through which the trip has been arranged. 

C. I hereby appoint the Clear Lake Area Ski Club, Inc. (CLASC), its officers, trip leaders and activity coordinators as my agent to perform all acts and to 
enter into any and all contracts as may be deemed desirable in connection with any CLASC trip or other activity.  I understand that CLASC acts only as 
coordinator and accepts no responsibility for the services of any person, tour operator, resort, airline, ground transportation, lodging, or any organization 
whatsoever rendering any of the services or accommodations being offered on any trip or activity. Trip and other activity fees are based upon current 
tariffs and are subject to change without notice. CLASC accepts no responsibility in whole or in part for any delays, delayed departure or arrival, missed 
airline or other carrier connections, loss, damage, or injury to person or property, mechanical defect or failure of any nature howsoever caused, or for 
any substitution of hotels or of carrier, with or without notice, or for any additional expenses occasioned thereby. I fully understand that CLASC is a 
voluntary association run by volunteers who have no special training in conducting trips or other activities. By participating, I do not rely on the expertise 
of any officer, trip leader or activity coordinator, or the agents of any of the foregoing. I acknowledge that there are inherent risks and dangers involved in 
skiing and other similar activities, and I agree that I am solely responsible for my personal safety and conduct and for meeting all payment deadlines.  
Should I miss my departure, I understand that I may not be able to recover any part of my trip or activity payment. I agree to indemnify and hold 
harmless CLASC, its officers, trip leaders, and activity coordinators from any loss, cost or expense incurred by or attributable in any way to me in 
connection with any trip or other activity. I agree to abide by the Bylaws, rules and regulations of CLASC and the rulings of officers, trip leaders and 
activity coordinators in connection with any trip or other activity.   

By applying for membership in CLASC, I hereby certify that I have read, that I understand, and that I agree to the acceptance of the trip cancellation and 
release of liability statements above.  This acceptance also applies to all members listed on this application that are less than 18 years old. 

  
______________________________________________________________________            ___________________________________________________________________________________ 
Signature      (Age 18 and over must sign) Date                       Signature      (Age 18 and over must sign) Date 

______________________________________________          ______________________________________________________ 
Signature      (Age 18 and over must sign) Date                       Signature      (Age 18 and over must sign) Date 
 
Mail form and check to:   Clear Lake Area Ski Club, Inc. P.O. Box 58623, Houston, TX 77258                11/22/2011 


