
MOTOR CITY MASHERS
Membership Form

Revised as of January 9th, 2018
www.motorcitymashers.org

Please complete this form in its entirety

Name:

Date of birth:

Spouse’s name:
(If joining with you)

Spouse’s date of birth:

Address: City:

State: Zip: Phone#: ( )

Email:

I give you permission to send me email about upcoming events and activities.

WAIVER

I truthfully attest that I’m over the age of 21. I further acknowledge that my participation and membership in

the Motor City Mashers Home Brew Club (“Club”) is entirely voluntary. I know that participation and

membership in the Club may involve the consumption of alcoholic beverages and that this consumption

may affect my perceptions and reactions. I accept full responsibility for my conduct, behavior, and actions

and completely absolve the Club, its Executive Board and all members of responsibility for my conduct,

behavior, and actions. I also willingly and freely absolve the Club, the Executive Board and the other

members of the Club for their conduct, behavior, and actions towards me.

Signature: Date:
(Member signature)

Signature: Date:
(Spouse’s signature, If applicable)

Please tell us a little bit about yourself (Optional)

How long have you been homebrewing?

What brewing method do you use? All grain / BIAB / Extract

What is your favorite style to brew?

Have you entered any competitions? If no, do you plan to?

How did you find out about the Motor City Mashers?
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