
                           2018 Basic Membership Form 

Full Name:  
 

Address:  
 

City:                                                                               STATE:                                   ZIP: 

Email:                                                                                                   PHONE: 
 

 
Ranking:   USCA _________         AC GRADE___________     GC GRADE____________     Or circle one: 
 
                                                                                                                                    Expert         Average       Beginner 
 

 

Membership Tiers 

 Single $30 

 Family $45 

 

Additional Family Members: 
1.  2.  3. 

4.  5.  6. 

2018 MCA WAIVER AND RELEASE 
The undersigned, acknowledges that he or she is participating in one or more croquet events and related activities being held 
hosted and/or sponsored by the Midwest Croquet Association during the year 2018 and in consideration of being allowed entry 
into the facility and participation in the event, the undersigned agrees not to make any demand or commence any suit or action 
against the Midwest Croquet Association, the facility owner/operator or any of the officers, directors, employees or members of 
the Midwest Croquet Association for damages or any other relief in law or equity in connection with any and all claims arising out 
of the undersigned’s presence at the facility and/or participation in events conducted during the tournament, whether 
attributable to the conduct of any of the Releasees or any other individual. The undersigned further understands and 
acknowledges that the sport of croquet has certain inherent risks of injury, including, but not limited to, stationary wickets set in 
the ground, mallets, croquet balls and boundary line string and the undersigned further agrees to assume any and all risk of 
injury in connection with his or her presence at the facility and/or participation in the event. 

SIGN: __________________________________________________________________DATE:____________________________ 

FOR UNDER 18 PLAYERS ONLY: 

GUARDIAN NAME _________________________________________________________________________________________' 

GUARDIAN SIGNATURE:__________________________________________________DATE:_____________________________ 

 

        PAY NOW:  
Make checks payable to Midwest Croquet Association.  

Mail to:  MCA C/O Jodi Adams 

  1206 N.W. 74 St., KANSAS CITY, MO 64118 

 

        BILL ME LATER 

 


