
H-Town Renegades Ski Club, Inc. 
 

Membership Form 
 

H-town Renegades Ski Club was organized on June 27, 1999 to educate and promote skiing activities within the African 
American Community.  Annual dues are $50.00.  Please make checks or money orders payable to:   

H-Town Renegades Ski Club P.O. Box 88159 Houston, TX  77288 
 
Name:__________________________________________________  DOB_________  T-Shirt = S, M, L, XL, 2X, 3X 
 
Spouse:_________________________________________________  DOB_________  T-Shirt = S, M, L, XL, 2X, 3X 
 
Address:____________________________________________City:___________________State:______Zip:________ 
 
Home:(_____)_____________________________Work:(______)_____________________________Ext.:__________ 
 
Email address:____________________________________________________________________________________ 
 
Children Names:              Ages:       DOB: 
 
_________________________________________  ________________ ____________ 
  
_________________________________________  ________________ ____________ 
 
_________________________________________  ________________ ____________ 
  
Address if different:_______________________________________________________________________________ 
 
Level of Skiing:   Never Ever________Greens________Blues_________Blacks________Extreme_________ 
 
Snow Boarder?    Yes____    No____    Referred by:________________________________________ 
 
 
Would you like for your name and contact information to appear in the Renegades Phone Directory?  Y   or   N 
 
Would you like to be interviewed for the “Bio” section of the Renegades Newsletter?  Y    or   N 
 
Would you like to volunteer to serve on a committee? If so, please select an area of interest: 
 
_________Activities/Fundraising                __________Trip Planning                    ________Pot Luck Dinners 
 
_________Membership   __________Public Relations               ________Youth Events 
 
Any medical conditions:__________________________________________________________________ 
 
 
Signature______________________________________________  Date_________________________ 
 
Signature______________________________________________  Date_________________________ 
 
 
Membership Type (check one ) : 
 
New_____________                     Renewal___________________               Change of Address______________________ 
 
Single Membership ($50.00)_____________________    Family Membership ($75.00)____________________________ 
 
(Family is defined as applicant and spouse and their children) 
 
Renegade Board Use Only : Waiver Rec’d : 
Date of Payment : Check No. : 
Check Amt : Database Updated 



 
 

H-Town Renegades Ski Club, Inc. 
 

RELEASE OF LIABILITY AND INDEMNITY 
 

 I certify and recognize that H-Town Renegades Ski Club Inc. (HRSC) is a nonprofit organization, run by volunteers 
who have no special training or experience at conducting trips or other activities, and I do not rely on the expertise of any 
director or officer or their appointed representatives in conducting trips or activities.  I am aware that HRSC carries no 
insurance or maintains a reserve for liability. 
 
 I wish to participate on their trips or activities because HRSC provides me with the economics and discounts of 
group purchasing power, social interaction with compatible individuals, and all planning and reservation work for me. 
 
 In consideration of the above, I for myself, my heirs, executors and assignees do hereby release and discharge 
HRSC, its directors, officers, trip leaders and any person appointed by them, from all claims, damages, demands or actions 
whatsoever in any manner arising from my participation on their trip or activity.  I acknowledge that there are inherent risks 
and dangers involved in skiing and other activities and agree that I am solely responsible for my personal safety, and 
conduct and for meeting all payment deadlines.  I agree to and shall indemnify and hold harmless HRSC, its officers, 
directors and any other person appointed by HRSC from and against any and all claims, losses, damages, causes of action, 
suits, and liability of every kind, including all expenses of litigation, court cost, and attorney’s fees for injury to or death of 
any person, or for damage to any property, arising out of or in connection with an activity of HRSC, even where such 
injuries; death, or damages are caused by HRSC’s sole negligence, or the combined or joint negligence of HRSC and any 
other person or entity.  It is the expressed intention of this release between the parties, both HRSC and myself that the 
indemnity provided for in this paragraph is indemnity by me to protect HRSC from the consequences of HRSC’s own 
negligence, and whether that negligence is the sole cause or a concurring cause of the injury, death or damage mentioned 
herein. 
 
 I hereby appoint HRSC, its directors, officers, trip leaders and agents, as my agent to perform all acts and to enter 
into, any, and all contracts as may be deemed desirable in connection with any trip or activity.  I understand HRSC acts only 
as coordinator and accepts no responsibility for the services of any person, travel agency, ski area, resort, airline, motor 
coach, hotel or any organization whatsoever rendering any of the services or accommodations being offered on a trip or 
activity.  Trip and activity fees are based on current tariffs and are subject to change without notice.  HRSC accepts no 
responsibility, in whole or in part, for any delays, delayed departures or arrivals, missed plane or other carrier connections, 
loss, damage or injury, to person or property, mechanical defect or failure of any nature, however caused, or for any 
substitution of hotels or common carrier, with or without notice, or for any additional expenses occasioned thereby. 
 
 I understand that I do not hold a reserved place on any trip until the required membership dues and appropriate first 
deposit has been paid to HRSC.  I understand that membership dues are non-refundable and payments made for trips or 
activities may not be refundable, in whole or in part, and that all payments will be handled in accordance with the applicable 
provisions of the Bylaws. 
 
 
 I certify that I have read, that I understand, and that I agree to abide by all the Bylaws and Standing Rules of HRSC. 
 
 
 
Signature_______________________________   Date____________________ 
 
Signature_______________________________   Date____________________ 
 


