
CHICAGO FRIARS SKI & BIKE CLUB MEMBERSHIP FORM 

MEMBERSHIP $25 regular ¾$35 couples (check one)

Use of this information for anything other than club business is strictly against club policy. 
Membership directories are for Chicago Friars Ski & Bike Club Inc. members’ use only and are 
not sold or given to any other organization. 

Name ________________________________________________________________ 

Birthday (dd/mm)  _______________________________________________________ 

Street ____________________________________________________ Apt.#: ______ 

City/State/Zip __________________________________________________________ 

Phone (H) _____________________________________________________________  preferred 

Phone (W) ____________________________________________________________  preferred 

Phone (C) _____________________________________________________________  preferred 

Email _________________________________________________________________  

IF COUPLE, other half of couple’s name  

(must reside at same address) _____________________________________________  

Other half’s birthday (dd/mm) ______________________________________________  

Other half’s phone ______________________________________________________  preferred 

Other half’s email _______________________________________________________  

How do you want your newsletter delivered?      Email  Postal Mail (USPS)

Publish email address in club directory?       Yes        No

Make checks payable to CHICAGO FRIARS SKI & BIKE CLUB INC. 
or leave blank and we’ll stamp it for you. 
Mail to:  
Attn: Membership 
Chicago Friars Ski & Bike Club 
P.O. Box 14285 
Chicago, IL 60614-0285 

Our meetings are held on 1st & 3rd Mondays at Ricochets Tavern, 4644 N Lincoln, Chicago, IL 60625 at 8:00 pm, 
(announcements at 8:30 pm). 

WAIVER: I agree to hold the Chicago Friars and its Officers harmless from any claim or demand resulting from the 
death, damage or injury made or suffered by me during any activities of the Club and am directly responsible for any 
equipment for my specific use.  
I agree to the by-laws of the Chicago Friars. YOU MUST BE AT LEAST 21 YEARS OF AGE TO BECOME A 
MEMBER OF THE CHICAGO FRIARS. 

X_________________________________________________________________________________________ 
Signature required 
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