
       MMEEMMBBEEAARRSSHHIIPP  FFOORRMM            
 The fields marked with an asterisk (*) indicate required information that the Wichita Bears must have on file.   

 

PERSONAL INFORMATION 
 
*Name________________________________________________________________ Nickname____________________________ 
 
*Mailing Address_____________________________________________________________________________________________ 
 
*City / State / Zip Code________________________________________________________________________________________ 
 
*Phone Numbers__________________________________________E-Mail______________________________________________ 
 
*Date of Birth, Including Year____________________________ Send Newsletter: e-mail ________or postal mail__________ 
 
*MARK THE APPROPRIATE STATEMENT: 
 
______   I am over 21 years of age. 

 
______   I am over age 18, but under age 21.In order to be a member of the Wichita Bears, I certify and I agree that, until age 21, I  
will abstain from consuming alcohol at any Wichita Bear activities and at any activities in which the Wichita Bears may be participating. 

PRIVACY PREFERENCES 
Please indicate personal information that you do NOT want published in the roster that is distributed to members only. Indicate 
other personal information that you do not want published in Wichita Bear materials. 
 
DO NOT PUBLISH MY:                 _____ Last Name                           _____ Address                          _____personal website 
                                                       _____ Phone Number                    _____ E-mail Address   

MEMBEARSHIP DUES 
 
____ Full Membearship  ($20 per year)  ____ Associate Membearship  ($10 per year) 
Includes; Club t-shirt, subscription to our newsletter, entrance to all  Only for those individuals outside the Wichita Area. Includes  
Group sponsored events, and voting privileges at members subscription to our newsletter and entrance to all Group spons- 
Meetings.  ered events.  
  

 

SPECIAL SKILLS 
Please list any special skills that you would share to help support the Club._______________________________________________ 
 
  _________________________________________________________________________________________________________. 

RELEASE 
By signing this form, I hereby certify that I have read and understood the bylaws of the Wichita Bears and that I agree to abide by 
those bylaws.  I also release the Wichita Bears, its officers and its membears from any claims for damages or injury that I may sustain 
at any activity sponsored by the Wichita Bears, or in which the Wichita Bears is participating. 
Membears shall keep any published personal or identifying information as confidential and shall not release any such published 
information outside of the Wichita Bears. 
 
 
_______________________________________________________________  __________________________ 
 *SIGNATURE                                  *DATE 
 

 
 
Wichita Bear Officer’s initials and date accepting form: ____________   Cash ________  Check ________ Check # _________ 
 
New Applicant received by-laws __________ 
 
 
 

Revised 01/01/2012 JA/tmh  


