
Mad-City Ski Team 
Membership Info Packet 

 
This is the 2011 Mad-City Ski Team Membership Packet. In it you’ll find the membership 
application, dues information, athletic waiver, work agreement and health information 
forms. 

 Membership Form - The membership form can be used for an individual or a family. 

 Athletic Waiver – Please complete one for each participating member. 

 Work Agreement - Please complete one for each participating member. 

 Health Information Form - Please complete one for each participating member. 

Big Changes for 2011 – The two big changes for 2011 are the Pay It Forward program and the 
committee participation requirement. 

 Pay It Forward Program – Members/Families will pay a fundraising deposit that they 
can earn back through participating in the variety of fundraising opportunities that the 
team provides.  

 Committee Member Participation – Skiing Members will now be required to participate 
in one of the team’s committees (such as equipment, fundraising, costume, etc) to meet 
their work day requirements. The committees may not necessarily meet regularly, but 
they will be responsible for a variety of tasks that’ll be assigned out to the committee 
members. Members will also still need to help out at the Clean Lakes Festival and work 
one fall UW Football game at Camp Randall in addition to the committee participation. 

Before You Turn In Your Packet - When you turn in membership information, you must 
include proof of your membership with USA Water Ski (USAWS) and the Wisconsin Water Ski 
Federation (WWSF) and both memberships must be valid through at least 9/5/2011. Although 
your membership may be valid until sometime in the summer, you must renew it so it will 
cover the entire ski season (thru 9/5/2011) when you turn in your membership info for Mad-
city. Your membership information with these other organization is validated for the entire ski 
season when you turn in your membership packet. Keeping tabs on the status of USAWS 
memberships for the 100+ members to make sure each person renews at the appropriate time 
and doesn’t have their membership lapse during the summer or right before a tournament is 
not feasible. 

Please include the Pay It Forward deposit with your dues.  

Please contact John Kothe to sign up for a committee to meet your work commitment for 
the ski team. There are a variety of committees that range from equipment to costumes to 
fundraising. 

 



Mad-City Ski Team 

2011 Membership Form 
 

T E A M     D  U E S Pay to Mad-City Ski Team 
Dues are non-refundable, non-
transferable and MUST be paid before 
a member may ski. 
 
Need financial aid or a payment plan?  
Please contact Eric Wedige 
(eric@madcityskiteam.com) for details. 

 Returning Members  

 New 
Member 

Until  
March 6th 

After  
March 6th 

Pay It Forward 
Deposit 

Individual Member $100 $200.00 $275.00 $125 

Family Plan $180 $360.00 $480.00 $225 

Support Member $25 $25.00 $25.00  

All members under the age of 18 must have an adult parent/guardian join with them as supporting 
members. The parent/guardian will also need to join both USAWS and the WWSF. 

 
Members must also join both USA Water Ski (USAWS) and the Wisconsin Water Ski Federation (WWSF) and include proof of membership to both organizations with 
their membership application. 

USAWS - All members that participate in the show in any way or help at practices on the dock or ride in boats must be ACTIVE members of USAWS. 
Please visit www.usawaterski.org/pates/join.html for more information. You must join USAWS to participate at indoor practices. 
Memberships Costs - Active (25 and Older) $70, Active (Under 25) $40, Family (Head of Household  + up to 4 more members ) $135 

WWSF – All members must also join this organization.  Please visit members.waterski.org for more details.  Family Memberships are $30, Individuals are $15 

 
Primary/Adult Member Information: 

Name:  Date of Birth:  

Address: 
 

USA Water Ski Number                      
& Expiration Date:  

 

City:  State:  Zip:  

Primary 
Phone:  

Home   Cell 
Work 

Alternate 
Phone:  

Home   Cell 
Work 

Email:  Alternate Email:  

Additional Family Members: 

Name  
Date of 

Birth  
USA Water Ski 

Number  
Expiration 

Date  Phone  Email 
           

           

           

           

Children under the age of 12 must be accompanied by an adult at all team functions. 

Important Info:  Turn in your Membership Packet and Dues to Eric Wedige at a practice or mail them to Eric Wedige, 3204 Conservancy Estates Lane, Sun Prairie, WI 53590. 

When you turn in your membership application, you need to turn in ALL of the following documents.  Without all documents, your membership forms will not be accepted.  If you plan to pay before the early dues deadline, 

all documents must accompany payment for your forms to be accepted.  There will be NO EXCEPTIONS!!! 

Football Game assignment will be based on when dues are paid, preference and distributing workers evenly across all games. After your game is assigned, if you can’t work it, you’ll need to swap with someone or find a 

replacement. Schedule will be posted online. If someone is working your game for you, you must communicate that to Eric before the day of the football game. 

Please check that you have all of the following when you turn in your membership packet: 

 This Membership Form 

 Proof of USAWS and WWSF Memberships valid thru 9/5/2011 

 Health Information Form, Athletic Waiver & Work Day Agreement For Each Skier 

 Payment 

 Football Game Preference  ---   9/3   9/10   9/24   10/1   10/15   11/5   11/26  (Pick 3 & Indicate Preference – Cross Out Games You Absolutely Can’t Work) 

---or--- Pay an Extra $125 

2011 Work Day Requirements for Skiers 
Committee Participation + Clean Lakes Festival (8/27/11)  

+ 1 Fall Football Game 
 

Nm:  

Amt:  

  

mailto:eric@madcityskiteam.com
http://www.usawaterski.org/pates/join.html
http://members.waterski.org/


MAD-CITY SKI TEAM WORK AGREEMENT 
--- Sign and Return for Each Skier --- 

All skiing members of The Mad-City Ski Team (or their parents) will be expected to participate on committee.  In addition to the required committee participation, 

Mad-City has two additional mandatory events, working the Mad-City concession stand at a fall Badger football game and participating in the Clean Lakes Festival 

(8/27/2011).   

If a member is too young, a parent or designated individual may work for them.  Any member under the age of 18 may have their parents substitute for them in all 

scheduled work day activities. 

Each skiing individual will be asked to sign an agreement stating their understanding of the necessity of these work days, and their intent to participate. 

 

I _______________________________________, understand that it takes thousands of hours to put together a successful ski show.  I also understand that in order 

to be a successful team, it is imperative that every member help share the workload.  By signing this agreement, I am making the commitment to help with the 

minimum amount of work days as designated by The Mad-City Ski Team Board of Directors and indicated on the membership application.   

Signed, 

Signature (Signature of Parent/Guardian if under 18 years of age)  Date 

 
 

MAD-CITY SKI TEAM AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY 
--- Sign and Return for Each Skier --- 

In consideration of being allowed to participate in any way in Mad-City Ski Team programs and related events and activities, the undersigned: 

1. Agree that prior to participating, they each will inspect the facilities and equipment to be used; and if they believe anything is unsafe, they will 
immediately advise their coach or supervisor of such conditions and refuse to participate. 

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk or serious injury, including permanent disability and 
death, and severe social and economic losses which might result not only from their own actions, inactions or negligence, but the actions, inactions or 
negligence of others, the rules of play or the condition of the premises or of any equipment used.  Further, that there may be other risks not known to use 
or not reasonably foreseeable at this time. 

3. Assume all the foregoing risks and accept responsibility for the damages following such injury, permanent disability or death. 
4. Release, waive, discharge and covenant not to sue Mad-City Ski Team, its affiliated clubs, their respective administrators, directors, agents, coaches, and 

other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used 
to conduct the event, all of which are hereinafter referred to as “releases”, from any demands, losses or damages on account of injury, including death or 
damage to property, caused or alleged to be caused in whole or in part by negligence of the releases or otherwise. 

 

All memberships will expire on December 31, 2009.  All members are required to be affiliated with USAWS, and register for insurance purposes in one of the USAWS 

membership categories.  All members shall abide by all rules and regulations of Mad-City Ski Team, as set forth in the Mad-City Ski Team bylaws. 

THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE, AND UNDERSTAND THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 

SIGNING IT AND SIGN IT VOLUNTARILY.  I HAVE READ AND UNDERSTAND THE RULES AND REGULATIONS AS SET FORTH IN THE MAD-CITY SKI TEAM 

BYLAWS. 

 

Signature (Signature of Parent/Guardian if under 18 years of age)  Date 
 



 

Mad-City Ski Team Health Information Form 

Please Complete a Health Form For Each Member 
(Please Make Sure That Each Member Health Information Form is Printed On Its Own Page) 

Name:  Age:  Sex:  

Address:  

City, State Zip:  

Primary Phone:  

 
For Children Under the Age of 18 

Father:  Primary Phone:  

Mother:  Primary Phone:  

  
In Case of Emergency, Who Can We Contact? 

 

Name:   Relationship to Skier:   

Address:  

City, State Zip:  

Primary Phone:  Alternate Phone:  

 

Name:   Relationship to Skier:   

Address:  

City, State Zip:  

Primary Phone:  Alternate Phone:  

 

Physician:  

Clinic:  

Hospital 
Preference: 

 

Medical 
Concerns: 

 

  

  

  

  

 


