	NEW JERSEY SKI & SNOWBOARD COUNCIL

	ANNUAL CLUB ADMINISTRATION SHEETS

	AND GUIDEBOOK INFORMATION SHEETS

	

	The following list of officers and club chairpersons is required 

	by the NJSSC to efficiently perform its functions

	Please have someone from your club fill out this form and mail/e-mail to:

	DENNIS YOUNG at:  dapyoung95@verizon.net

	

	If your club does not have a position, mark entry N/A.

	Information provided on this sheet is for internal use 

	of the Council Officers and Committees as needed.

	E-mail will be used for NJSSC minutes and information as necessary.

	

	The Credentials Committee should receive these forms by July 1st.

	Dennis can be reached at: 201-487-0485

	 FORMCHECKBOX 

	Check here if Logo used last year, 

is to be used again


	ATTACH cop of

Club’s Logo Here:
	

	CLUB NAME: 
	

	DATE ESTABLISHED:
	

	TOTAL MEMBERS
	

	Annual Dues:
	
	Application Fee:
	
	Initiation Fee:
	

	Membership Restrictions:
	

	
	

	DOES A COMPANY SPONSOR THE CLUB?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, Name:
	

	
	

	CLUB’S MAILING ADDRESS:

	Street:
	

	Town:
	
	State:
	
	Zip:
	

	
	
	
	
	

	DO YOU WANT YOUR CLUB’S ADDRESS PUBLISHED?  Check on:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	CLUB MEETING LOCATION: Name: 
	

	Street:
	

	Town:
	
	State:
	
	Zip:
	

	MEETING DATES:
	
	Time:
	

	Months: from:
	
	To:
	
	Year round?  Check one:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	CLUB’S INTERNET HOME PAGE ADDRESS:
	

	CLUB’S E-MAIL ADDRESS
	
	CLUB’S HOTLINE:
	

	OTHER ACTIVITIES IN WHICH YOUR CLUB PARTICIPATES:

	


	DO YOU OWN YOUR CLUB’S LODGE?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	DO YOU RENT YOUR CLUB’S LODGE?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	LOCATION:
	
	STATE:
	

	

	In what month are your elections held?
	 

	Approximate # of members:
	 
	Estimated % Single:
	 
	Married:
	
	Kids:
	
	Seniors:
	

	

	PRESIDENT:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	Fax: Home
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 


	


	VICE PRESIDENT:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	Fax: Home
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	


	CLUB CONTACT PERSON (for information on the club):

	Name:
	

	Address:  Street:
	

	Town:
	
	State:
	
	Zip:
	

	Phone: Home:
	
	Business:
	

	Fax:  Home:
	
	Business:
	

	E-Mail:
	

	Business E-Mail:
	 

	

	SECRETARY:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	

	Fax: Home
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	TREASURER:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	Fax: Home
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	COUNCIL REP.:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	Fax: Home
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	


	ALTERNATE REP.:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	Fax: Home
	 
	Business:
	

	E-Mail:
	 

	Business E-Mail:
	 

	

	NOTE: THE CLUB REP., ALTERNATE REP., AND THE PRESIDENT ARE THE PRIME CONTACTS

	

	TICKET VOUCHERS:
	 

	Address:  Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	Fax: Home
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	TRIP INFORMATION

WEEK LONG TRIPS

	1. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	2. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	3. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	4. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	TRIP INFORMATION

BUS TRIPS

	

	1. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	

	2. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	


	

	3. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	4. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	5. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	

	6. Destination:
	 
	Dates:
	 

	Senior Trip Leader:
	 

	Address: Street:
	 

	Town:
	 
	State:
	 
	Zip:
	 

	Phone: Home:
	 
	Business:
	 

	E-Mail:
	 

	Business E-Mail:
	 

	


	CLUB TRIP DESTINATIONS 

	

	1.
	 
	Date:
	 

	2.
	 
	Date:
	 

	3.
	 
	Date:
	 

	4.
	 
	Date:
	 

	5.
	 
	Date:
	 

	6.
	 
	Date:
	 

	7.
	 
	Date:
	 

	8.
	 
	Date:
	 

	9.
	 
	Date:
	 

	10
	 
	Date:
	 

	

	

	Completed By:
	 

	Title:
	 
	Phone:
	 
	Date:
	 

	

	

	E-MAIL TO NJSSC CREDENTIALS c/o Dennis Young

	dapyoung95@verizon.net

	Or Mail:

	Dennis Young

	95 Lakeview Street

	River Edge, New Jersey 07661

	PHONE: (201) 487-0485


NJSSC Annual Club Administration Sheets

and Guidebook Information Sheets




4 of 7

