
 
 

 

 

Thank you for expressing interest in the Livermore Mom’s 
Club! 
 
Our club has been in existence since November 1993 and 
currently has over 150 members consisting of Tri-Valley 
mothers and fathers. We came together as a club for one 
important purpose – raising confident and capable children. 
As individuals, we share ideas and talents in an effort to 

grow as parents and men and women. 
 
On the following pages you will find a member information sheet and liability form for 
you to print and complete should you decide to join. Our annual dues are $35.00, with 
our year starting in June. The amount is then prorated. You will find the prorated 
amount at the bottom of this letter. 
 
PLEASE NOTE:  You must return both the member information form and liability form 
with your dues.  
 

We invite you to join us at our next monthly business meeting.  Our general meetings 
are on the second Monday of every month, starting at 7:00pm. Please call or email for 
the location if you would like to attend as a guest.  Our meetings are for mom or dad, 
but immobile, nursing infants are always welcome. 
 

If you have any other questions about the meeting or general information about our 
club, feel free to call or email. 
 

Sincerely, 
 
Livermore Mom’s Club 
membership@livermoremomsclub.com 
www.LivermoreMomsClub.com 
(925) 201-3432 
 
LMC PRO-RATED DUES 
 
May   $35.00 
June  $32.09 
July  $29.18  
August  $26.27 
September $23.36 
October  $20.45 
November $17.54 
December $14.63 
January  $11.72 
February $8.81 
March  $5.91 
April  $37.99 (to include renewal) 

 

 
 

Your dues pay for many of the club sponsored 
events throughout the year! Family events include 
the Pumpkin Patch, Valentines Party, Easter Egg 
Hunt and Family Picnic! Couple’s events have 
included Date Nights, Moroccan dinners, and Dave 
& Busters. We are always looking for great ideas, so 
please feel free to make suggestions! 



 

LMC New Member Information Sheet 
 
Please complete all sections entirely. 
 
Date: ___________________ 
 

*Name: _______________________________________________     *Phone: _____________________________ 
 

Address: ____________________________________  City_____________________   Zip__________________ 
 
*Email address:_______________________________________________________________________________ 
(For monthly e-newsletter and club activity notification) 
 
Your Occupation (optional):____________________________Your Date of Birth (optional):______________ 
 

*Spouse’s Name (optional): ____________________________________________________________________ 
 
Spouse’s Occupation (optional):______________________ Spouse’s Date of Birth (optional):_____________ 
 
*Name of Child    Sex  Age  Date of Birth 

 

 

 

 

 
* indicates the only information published in the membership directory to protect your privacy.  If any of 
the above information should not appear in the membership handbook, please indicate: 
 

 

Please mark the areas in which you would be interested in participating/volunteering: 
 
____ Making a meal for a new mom/serious illness     ____ Babysitting Co-op ____ Bunco 
 
____ Family Dinner Club   ____ Family events ____  Adult Activities   ____ Dad’s Poker Night 
 
____ Event Planning    ____ Board Position ____ Coffee Club          ____ Scrapbooking 
 
____ Book Club ____ Secret Pals ____ Playgroups ____ Your home for a meeting 
 
___ Mom’s Poker Night 
 
Throughout the year you may get a call to volunteer where there is a need.  Please remember that each 
member is expected to volunteer for 1 function, activity or position to support the club, i.e., making a 
meal, helping at an event, or being on a committee.  It’s your support that keeps us going! 
 
Please explain where you learned of the Livermore Mom’s Club. 
 

 
See attached dues schedule for correct dues to submit.  Please make check payable to Livermore 

Mom’s Club.  Drop it off at a meeting or mail your check and this for to: 
 Livermore Mom’s Club,  P. O. Box 296, Livermore, CA 94551-0296. 

For questions e-mail membership@livermoremomsclub.com



 

 
LIVERMORE MOM’S CLUB 
LIABILITY RELEASE FORM 

 
All members must have a signed Liability Release Form on file with 
the Livermore Mom’s Club before attending any activity programs. 
 
Member’s Name: ________________________________________ 
 
Child(ren)’s Name(s):_____________________________________ 
 
_______________________________________________________ 
 
Address: _______________________________________________ 
 

City, State Zip: __________________________________________ 
 
Telephone #: ____________________________________________ 
 
Email Address: __________________________________________ 
 
I, the undersigned, understand that my participation and the 
participation of any members of my family in any LMC activity or 
program are voluntary, and hereby give permission for me and my 
family to join in those activities or programs. My family shall hold 
harmless the Livermore Mom’s Club, any LMC volunteers or 
representatives, and/or the providers of any activity for any accident, 
illness or injury that occurs during any function or program.  I accept 
that the final responsibility for my safety and that of my family rests 
with me. 
 
Date: __________________ 

 
Member’s Signature: ____________________________________ 
 

 
 


