
      

 

     MEMBERSHIP APPLICATION 

  

 

Family Membership: Two or more members of the same family. EX: husband/wife or parent(s)/guardian and 

child(ren) under the age of 18, living within the same household. 

Single Membership:  An individual age 18 or older at the time of application. 

Head of Household:  Last Name___________________________First Name____________________________ 

Birthdate_______________Mailing Address______________________________________________________ 

City________________State_______Zip +4____________Phone_________________Cell_________________ 

Email_________________________________________________preferred contact: __Cell  __phone  __email  

Additional Family Members (if applicable): Name_________________________________________________ 

Birthdate_______________email_______________________________________phone__________________ 

(if applicable): Name_________________________________________________ 

Birthdate_______________email_______________________________________phone__________________  

(if applicable): Name_________________________________________________ 

Birthdate_______________email_______________________________________phone__________________  

(if applicable): Name_________________________________________________ 

Birthdate_______________email_______________________________________phone__________________ 

Emergency Contact: Name____________________________________________phone___________________ 

Why do you want to join the LWSC? ____________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

All prospective new member must be sponsored by a current or former member of the LWSC.  Prospective 

new members who do not have a sponsor are encouraged to secure a sponsor, but may instead, be 

interviewed by two officers on the Board of Directors.  Social members must be sponsored by a current 

member and be approved by the Board of Directors.  Past members wishing to reactivate their membership 

and current members wishing to add family members (from within the same family living within the same 

household) may do so without completing an application. 

Sponsor: Name_______________________________Sponsor Signature_______________________________ 

Officer Signature________________________________ 

 

If no Sponsor:  Officer Signature__________________________ Officer Signature_______________________ 



During the ski season all members are required to work during tournaments and help on scheduled work days.  

Members are also expected to participate in fundraisers and committee work in the off-season.  Any member 

under the age of 15 must be accompanied by a parent or legal guardian at all club functions, including 

practices at all times.  The Lakeland Water Ski Club, Inc. offers equal membership opportunities regardless of 

race, color, religion, national origin, age, disability or gender.  All members must be in good standing with USA 

Water Ski. 

I have read and understand the conditions of this application for membership with the LWSC.  Furthermore, 

I understand that my application is subject to approval by the Board of Directors of the LWSC prior to 

becoming a member. 

Applicant (Head of Household) Signature______________________________________Date_______________ 

 

Return this application with the Skills & Experience Form (one for each person listed on application) to: 

Lakeland Water Ski Club, Inc. 

PO Box 8133, Lakeland, Fl 33802 

OR 

email it to lkldwaterskiclub@gmail.com 

 


