
    

             
 

2010 Membership Form 
 

Name: 
 
Street Address: 
 
City/Town: 
 

State: 
 

ZIP: 
 

Phone Number: 
 
Email: 
 

 
Membership Type (Please select one) 
 
Single  ($10)  ______ 
 
Family ($15)  ______  
 
If you selected a family membership, list 
family members below: 
 
Name: ______________________________________________________________   

Email: _____________________________________________________________ 

Name: ______________________________________________________________ 

Email: _____________________________________________________________ 

Name: ______________________________________________________________   

Email: _____________________________________________________________ 

If you have season tickets, in which section 
do you sit? __________ 
 
Please mail completed form with payment to: 
 

The Riptide 
173 Broad Street 

Weymouth, MA 02188 
 

http://www.riptide08.com 


