
Chetek Hydroflites 

PO Box 854 

Chetek, WI  54728 

Chetek Hydroflites Enrollment Application 
 

 

Name:     USA Water Ski #  Date of Birth  Amount Paid 

 

1.__________________________ __________________ _____________ ____________ 

2.__________________________ __________________ _____________ ____________ 

3.__________________________ __________________ _____________ ____________ 

4.__________________________ __________________ _____________ ____________ 

5.__________________________ __________________ _____________ ____________ 

6.__________________________ __________________ _____________ ____________ 

 

   ****If you have more than one phone number or email address that you would like added to our files, 

please use backside for additional space. 

 

Address________________________________ City/St________________ Zip__________ 

 

Home Phone_________________ Work Phone___________________ Cell _____________ 

 

E-Mail Address__________________________________________ 

 

Parent/Guardian(s)_______________________________________ 

 

 

I/We (listed above), as member(s) of the Chetek Hydroflites Water Ski Show Team, will at all times keep 

the purpose of the club a priority.  I/We will abide by these rules and regulations; treat all club 

equipment, property, and members with respect, participate in all required safety training, filing of 

paperwork, and necessary certifications to be eligible to use club boats, and at all times conduct myself in 

a safe and courteous fashion towards our members and guests.     I/We will promote the club and its 

activities.  

In consideration of your acceptance of my application, I/We hereby for myself, my heirs, executors and 

administrators, release and forever discharge the sponsors, their agents, and persons connected with this 

club, the Chetek Hydroflites, of and from any and all right, claims, demands and actions whatsoever that 

I may have for any and all loss, damage or injury sustained by me or my equipment while a member of 

this club.  I further understand that your acceptance of my application is contingent upon my completion 

of all requirements as outlined in this application.  

 

Signature of Applicants:                  Date: 

 

_______________________________________                  ________________________________________ 

 

_______________________________________                  ________________________________________ 

 

_______________________________________                 ______________ __________________________ 


