
Amuri  Ski  C lub ( Inc)  
P O  B o x  1 4 1 ,  H a n m e r  S p r i n g s  
i n fo @ s k i h a n m e r . c o . n z  

 

A P P L I C A T I O N  F O R  M E M B E R S H I P  

 
 

 

FULL NAME OF APPLICANT: 

ADDRESS: 

PHONE NUMBER: E-MAIL: 

MEMBERSHIP TYPE: Household / Senior / Junior (circle one) 

DATE OF BIRTH: ______  /____  / _________ (Junior Members only) 

I agree it is a condition of my membership that the Amuri Ski Club Inc, its staff, ski patrollers, and 

members, SHALL NOT BE LIABLE FOR ANY ACCIDENT OR INJURY, whether fatal or otherwise, to me 

while using the Amuri Ski Club's ski tows, or any equipment or machinery in connection therewith, whether 

such injury occurs through negligence, or a defect or fault with the tow, or any equipment, machinery 

guard, or protection used in connection therewith, or otherwise howsoever. 

I acknowledge that the Amuri Ski Club Inc. may hold my personal details, as provided on this Membership 

Application, as a requirement of my membership. I acknowledge my right to access and change this 

information. This consent is given in accordance with the Privacy Act 1993. 

SIGNATURE OF APPLICANT: ____________________________  DATE: ____ / _____ /____ 

 

Household Single adult Single Junior  Season passes 
Number of 

Memberships 
 Number of 

Memberships 
 Number of 

Memberships  
  

 
 

Direct Credit – BNZ 02-0876-0134986-00 – Reference (your full name) & please post this form to 
PO Box 141, Hanmer Springs 
 
Credit Card Number:____________________________________Exp Date:________________ 
(visa/ mastercard)                                                                            

 
Name On Card:__________________________________Signature:______________________ 
 

Office Use: 

Prop: 

Sec: 


