
NEW SOCIABLES 
2023-2024 Membership Registration Form 

Membership dues for the New Sociables 2023-2024 year are $40. 

Contact informa on for members who have submi ed completed registra on forms and dues by October 10, will 

be included in the New Sociables printed Membership Directory. The printed directory will be distributed at the 

November General Mee ng. Subsequent, updated directories will be distributed electronically each month. 

All phone numbers and email addresses will be used for New Sociables’ communica ons only and will not be 

distributed outside our organiza on. Our Membership Directory is confiden al and must not be used for 

promo on of business interests. 

The completed Registra on Form and a check made payable to NEW SOCIABLES, should be submi ed to the 

Membership Chair, Karla Zellmer. Completed registra on forms and $40 checks can be mailed to: Karla Zellmer, 

4162 Starbridge Ct, Eagan, MN 55122. 

NEW FOR 2023-2024: Members are required to sign a  

Waiver and Release of Liability (see below) as a condi on of membership. 

 

2023-2024 Waiver and Release of Liability 
In considera on of the risk of injury while par cipa ng in any and all New Sociable Ac vi es, and as considera on 

for the right to par cipate in Ac vi es, I hereby, for myself, my heirs, executors, administrators, assignees, or 

personal representa ves, knowingly and voluntarily enter into this waiver and release of liability and hereby waive 

any and all rights, claims or causes of ac on of any kind whatsoever arising out of my par cipa on in mee ngs or 

ac vi es, and do hereby release and forever discharge the New Sociables board members, ac vity leaders, and 

members for any physical or psychological injury, including but not limited to illness, paralysis, death damages, 

economical or emo onal loss, that I may suffer as a direct result of my par cipa on in the aforemen oned 

mee ngs or ac vi es, including traveling to and from an event related to ac vi es. 

Printed Name:  ___________________________________________________  Date: ___________________  

Signature:  _________________________________________________________________________________  

…Please Print Clearly… 
Unless otherwise specified, informa on listed here will be included in the New Sociables Directory. 

Name:  ___________________________________________________________________________________  

Address:  __________________________________________________________________________________  

Home Phone:  __________________________________  Cell Phone:  ________________________________  

Email Address:  _____________________________________________________________________________  

Date:  _________________  Returning Member:  New Member:  Cash:    Check #:  ________  


