
 

PRINT THIS FORM, COMPLETE, AND MAIL 

 Event Name: __________________________________ Date(s): __________________________ 

 Name(s): ____________________________________ Phone (H):_________________________ 

 Address: ____________________________________ (C):_______________________________ 

 _________________________________________    E-mail:________________________________ 

Emergency Contact: Name ______________________________ Tel. _________________________ 

Number of Participants ____ at $___________ = $______________ 
 

PSSC Member(s)?  Y/N ________ 

Overnight events require PSSC Membership at signup and event time. Non-members may join 
PSSC using Join Our Club button on princetonskiandsail.org homepage. By submitting this 
coupon, you agree to conform to by-laws and liability waiver of the Princeton Ski & Sail Club. 

Make check payable to PRINCETON SKI & SAIL CLUB and mail along with this coupon to 
event leader listed in the advertisement. 

This is a generic event application. Please add any additional information that you think the 
event leader should know. 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
 
 
 

princetonskiandsail.org

