
Madtown Moms
Membership Information and Liability Release

     All members must have a signed membership information and liability release on file
with Madtown Moms before attending any activities or programs.

Name:  ___________________________________________________________________________________

Address: _________________________________________________________________________________

_________________________________________________________________________________________

Telephone:  ________________Cell:  ____________Email Address:  _________________________________

Mom’s Birthday: ______________________  Children’s Names and Birthdates:  _________________________

_________________________________________________________________________________________

Have you ever been a member of Mom’s Organization? If so, which one?  ______________________________

Do you work for pay or do volunteer work?  If so, what do you do?  ___________________________________

_________________________________________________________________________________________

What are your hobbies or special interests?  _____________________________________________________

How did you hear about us?  _________________________________________________________________

What do you hope Madtown Moms has to offer?__________________________________________________

_________________________________________________________________________________________

(The information above may be included in the chapter roster or newsletter.  It will also help us plan future
activities.  If you have an idea for Madtown Moms; please discuss it with a member of the Executive Board.)

Please circle the Madtown Moms’ activities you would like to participate in:

*Playgroups (years are based on children’s birthdates):

2003/2004 (“Tadpoles”), LATE 2004 (“Mia’s Mates”),  2004/2005, LATE 2005/2006

*Book Club *Movie Night *Project Club *Moms Night Out

I, THE UNDERSIGNED, UNDERSTAND THAT MY PARTICIPATION AND THE PARTICIPATION OF ANY
MEMBERS OF MY FAMILY IN ANY MADTOWN MOMS ACTIVITY OR PROGRAM IS COMPLETELY
VOLUNTARY, AND WE HEREBY GIVE PERMISSION FOR MYSELF AND MY FAMILY TO JOIN IN THOSE
ACTIVITES OR PROGRAMS.  MY FAMILY SHALL RELEASE MADTOWN MOMS FROM LIABILITY AND/OR
RESPONSIBILITY FOR ANY COURSE OF ACTION OR DAMAGES ARISING OUT OF ANY ACCIDENT,
ILLNESS, OR INJURY THAT OCCURS DURING OR AS A RESULT OF ANY FUNCTION OR PROGRAM OR
PARTICIPATION IN THE MADTOWN MOMS ORGANIZATION.  I ACCEPT THAT THE FINAL
RESPONSIBILITY FOR MY SAFETY AND THAT OF MY FAMILY RESTS WITH ME.

DATE: __________________MEMBER’S SIGNATURE: ___________________________________________

Madtown Moms publishes a roster that is only distributed to members and is for the sole use of the membership.
Do you give permission for Madtown Moms to print your name, email, phone number and address?______


