
 

PMC Membership Renewal Form 2008-2009 
 

Annual Renewal Dues:  $30.00 due August 31st 
 
Name (please print):           
   
Street Address:            
 
City: ___________________________ State:     Zip:      
 
Phone Number:    Email Address:        
 
Amount Enclosed: $_________  
 
Additional Amount for Scholarship Fund (Optional): $_________ 
 
(Please make your check payable to PMC and mail it and this form to the address listed below.) 

 
ACKNOWLEDGEMENT AND LIABILITY WAIVER: 
We have been advised, for the protection of all club members, that parents must be 
responsible for the safety and behavior of their own children and themselves, and that all 
members should sign an acknowledgement of their responsibility.  In order to participate 
in the club and to protect yourself and your friends and family, please sign below. 
  
I hereby acknowledge and understand that I am responsible for the safety and behavior of 
my family and my guests at all club functions. 
 
Signature:          Date:     
 
A member directory will be published that will include member name, e-mail and phone number.  Would 
you like to be included? 
 
____   Yes, Include all info 
 
____   Yes, but exclude e-mail / phone (circle one) 
 
____   No, I do not wish to participate in the directory  
 
* Optional: Along with your member information, you may include a business or service that will be listed 

in the directory: 

            
            
            
  

            
Petaluma Mothers’ Club    *    P.O. Box 521    *    Petaluma, CA  94953-0521 

 


