
Muskegon Luge Club 
Larry Page, President
3328 Wilcox  Ave.
Muskegon, MI 49441

MUSKEGON LUGE CLUB  2008-2009  MEMBERSHIP APPLICATION
Name:_____________________________________________________________________________

E-Mail Address:_____________________________________________________________________

Address:___________________________________________________________________________

City: ____________________________ State: __________ ZIP Code:__________________________

Home Phone: (_____) _____-__________ Business Phone:  (_____) _____-_____________________

Date of Birth: _____/ _____/ _____ Do you intend to slide? Yes □ No □

If yes, Medical Insurance Company:_____________________________________________________

Group and policy numbers:____________________________________________________________

NOTE: Everyone who slides is required to have medical insurance. If you have none, it can be purchased 
through the United States Luge Association for a nominal fee.

Membership fee: $10 per year (July 1, 2008-June 30. 2009)
Please make checks payable to Muskegon Luge Club.

ADDITIONAL FAMILY MEMBERS (Enclose $10 for each additional member)
Name:_____________________________________________________________________________

Address:___________________________________________________________________________

City: ____________________________ State: __________ ZIP Code:__________________________

Home Phone: (_____) _____-__________ Business Phone: : (_____) _____-_____________________

Date of Birth: _____/ _____/ _____ Do you intend to slide? Yes □ No □

If yes, Medical Insurance Company:_____________________________________________________

Group and policy numbers:____________________________________________________________

Name:_____________________________________________________________________________

Address:___________________________________________________________________________

City: ____________________________ State: __________ ZIP Code:__________________________

Home Phone: (_____) _____-__________ Business Phone: : (_____) _____-_____________________

Date of Birth: _____/ _____/ _____ Do you intend to slide? Yes □ No □

If yes, Medical Insurance Company:_____________________________________________________



Group and policy numbers:____________________________________________________________


