
 
 

Application for New Membership 

in the TriState Ramblers 
We are happy that you have expressed interest in participating in the 

activities of our club, and that you want to become a member.  Please 

complete this application form and return it with a CHECK made payable to 

the TRISTATE RAMBLERS. Send both to the Club Treasurer, whose name 

and address are listed below. The cost of Membership is $ 10.yearly (July 

through June).  New members joining after December 31 should pay $ 5.00 

for the partial year (or $15.00 which will cover dues through June the 

following year). Please print the following information and sign where 

indicated. 

 
 

NAME_______________________________________________________________________ 
 
HOME ADDRESS______________________________________________________________ 

CITY________________________________________ STATE_______ZIP________________ 

TELEPHONE (_______)_________________________________________________________ 

 
E-MAIL 
ADDRESS_________________________________________________________________ 
 
Conditions of Membership in, and Participation in the Activities of this Not-For-Profit 
Association: 
Outdoor sports involve some hazards. The members who volunteer to lead our activities claim no special 

qualifications. Each participant in club activities, whether member or guest, must assume full responsibility for his 

or her own safety, relieving the club, the leader or leaders, and all other co-participants, of any and all responsibility 

in that connection - excluding, of course, individual responsibility for willfully inflicting injury. Adults who bring 

children to club activities additionally must assume full responsibility for the safety and conduct of such children. 

They must also agree to indemnify the club, the leader or leaders, and all other co-participants, as to claims in this 

connection, whether such claims are for injury to person or property of the children or third parties. Dogs are not 

allowed on any club activity. I hereby agree to the foregoing conditions. 
 
APPLICANT'S 
SIGNATURE__________________________________________ DATE_________________ 

 
Your name, address, and telephone number will be published in the Membership Roster, which 
is sent to all members.  You may opt out by checking this box.  _____. 

 

How did you hear about the TriState Ramblers?___________________________________ 
 

RETURN THIS FORM TO THE TREASURER: 

Steve Koehler, 651 Leah Court, Bridgewater, NJ 
08807 
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