
 T    Teeter Toddler’s Playgroup 
New Member Form 

 
Name: _____________________________________  Date: _________________________ 
 
Address: ____________________________________  Phone: (     )_____________________ 
 
City: ________________________________________  Zip: __________________________ 
 
Email Address: _______________________________________________________________ 
 
Pediatrician: _________________________________________________________________ 
 
Occupation: _________________ Hometown: ___________________ Birth Date: __________  
 
Hobbies: ____________________________________________________________________ 

 
Spouse/Partner: __________________________             Phone: (     )___________________ 
 
Occupation: ___________________ Hometown: __________________ Birth Date: _________ 
 
Hobbies: ____________________________________________________________________ 
 

Children’s Name(s):    Birth Dates: 
 
______________________________ ________________________    *Teeter Toddler’s  
          Playgroup T-shirts 
______________________________ _________________________   are available at the 
          church.  Please ask a  
______________________________ _________________________   board member if you 
          interested in purchas- 
______________________________ _________________________   ing one.   
 

Welcome to our group! 
We are a volunteer organization, so as a member, these are some ways you may be asked 

to support our group: 
* setup/cleanup for special events         * share ideas for activities/newsletter 
* prepare a meal for a new mom in our group     * provide birthday treats 
 
Membership dues are $35 per year and are non-refundable.  Please mail this form and a 
check made payable to TTP to: 
    Teeter Toddler’s Playgroup 
    PO Box 2837 
    Clarksville, IN  47131-2837 

Liability Waiver 
 
I understand that I am solely responsible for the safety and well being of myself, my 
child(ren) and guests at all Teeter Toddler’s Playgroup activities, regardless of the 
location. 
 
Further, I agree to hold harmless St. John Presbyterian Church, 1307 Elm Street, New 
Albany and Teeter Toddler’s Playgroup, PO Box 2837, Clarksville, IN: or any member 
thereof against any claim or injury. 
 

Signature: _______________________________________ Date: __________________ 


