
 

 
 
 

NEW ASSOCIATE MEMBER APPLICATION 
 
 
 

NAME: ________________________ ________________________ __________   DATE: ___________ 
                    LAST                                             FIRST    MI 
 
 
BIRTHDATE: ___________________________________: PROOF OF DOB REC’D: ________________  
           YES/NO 
 
Parent Name: _______________________________________________ Spot #___________________ 
  

 
ADDRESS: ________________________________________________________________________ 
 
 
EMAIL:     _________________________________________________________________________ 
 
 
PHONE: _____________________             PHONE: ________________________________  

         Main (Home)        Alternate(Cell) 
 
 
 
Member’s dependent sons and daughters, who were under the age of 19 when their 
parent(s) were accepted as a member of the club and were included in the parents’ original 
application may become an associate member of the Club any time after they reach their 
19th birthday and any time prior to their 22nd birthday. The 19-year-old must notify the 
Club and turn in a completed application along with proof of birthdate prior to their 22nd 
birthdate.   
 
 
 
 

MAIL APPLICATION TO:  CASPER WATER SKI CLUB 
          P.O. BOX 536 
           Casper, WY  82602 


