
 

         
Keeping Cincinnati’s Brewing Traditions Alive….  
 
Cincinnati Malt Infusers Membership Form & Responsibility Declaration 
 
Name _______________________________________________ 
 
Address _____________________________________________ 
 
City, State, Zip ________________________________________ 
 
Phone _______________________________________________ 
 
Email _______________________________________________ 
 
Brewing Experience ____________________________________ 
 
Beer Competition Judging Experience ______________________ 
 
Date Dues Paid ________________________________________ 
 
Responsibility Statement 
My participation in this club, The Cincinnati Malt Infusers, and in all of the events 
sponsored by them is entirely voluntary.  I know that participation in this club’s events 
may include the consumption of an alcoholic beverage and the consumption may affect 
my perceptions and reactions.  I accept responsibility for my conduct, behavior and 
actions and completely absolve The Cincinnati Malt Infusers as well as those home 
owners or establishment owners who may from time-to-time allow club functions to take 
place in their homes or properties. 
 
 
 
Signature _______________________________________ Date ____________________ 


