BWCOIIIBIS Club of Central BIIGKS

Membership Information and Liability Release

DNew Member DRenewal

Last Name First Name Partner

Address

Phone (Home, Cell or Both) Primary Email (used for Evites and Club announcement emails)

Additional Email (can be added for Club announcement emails) Men's Email (*Optional - used by Men's Event Coordinator)

Children's Names & Birthdates

1 4,
2 5
3. 6.

How did you hear about Newcomers?

Would you be interested in helping run the Club by working on a Committee? If yes, do you have an area of special interest?

Moved From? Any suggestions/ideas for the Club? Please use the back

of this form for your comments. Thank You!

The above information may be included in the membership directory or newsletter, I, the undersigned understand that my participation and
the participation of any members of my family in any Newcomers of Central Bucks activity or program is completely voluntary, and hereby
give permission for myself and my family to join in those activities or programs. My family shall hold harmless the Newcomers Club of Central
Bucks and any club volunteers from any liability and/or responsibility for any accident, illness or injury that occurs during or as a result of any

function or program. | accept that the final responsibility for my safety and that of my family rests with me.

Signature Date

Members must be residents of Bucks County. Membership begins September 1st and ends August 31st. Please send this form with a check
for $35 (membership after March 1st pay half year dues) to: Newcomers Club of Central Bucks, PO Box 1551, Doylestown, PA, 18901.
Contact information for inquiries: newcomersofbucks@yahoo.com OR phone 267.893.7735.

Newcomer's Use Only

Check# Received Type Years Member
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