@ Membership Application

WASATCH
CAMERA CLUB
Personal Information
Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Alternate Phone:  ( )

E-mail Address:

The club routinely communicates through e-mail; please notify us if changes occur.

o New Member OR o Returning Member Years as member?

Age of primary member: 18-24 24-49 50-64 65+  Prefer not to indicate.

O O a ] ]

Photography Background

My Photographic Interests: (check all that apply)

Peop]e/Portrait O Landscape o Wildlife o Experimental o Travel O
Stil life o Photo lllustration o Sports/Action o Wedding o
] ] ] ]

Other: (please indicate)

The cameras | routinely use: (check all that apply)

SLR Digital . SLR Film Med. format 5 Med. format
digital film
Point & Shoot Digital o Point and Shoot Film a a o
Other: (please indicate)
| use the following to process my images: (check all that apply)
Photoshop O Lab O
Lightroom m Home darkroom O

Darkroom o
Other: (please indicate)

Personal Privac

Would you like the following listed in the members-only directory? Yes No
Your name and e-mail
Phone number
Website

If yes, website address:

O oo o
o oo o




MENTOR PROGRAM

One of the member benefits of Wasatch Camera Club is an opportunity to be
mentored by an experienced photographer, or become a mentor yourself. To
partficipate, please indicate your special areas of interest below (e.g. landscape,
wildlife, portraiture, travel, commercial, architectural, etc.).

| would like to be matched up with a mentor in my area of interest: [ Yes [ No

| would like to offer my help as a mentor to a learning photographer: [1 Yes [1 No
There is no published membership directory for Wasatch Camera Club. Membership
information is shared with the club officers only. Joining the mentor program may
result in your name and area of inferest being shared with others in the club
involved in the program.

Areas of inferest or specialties:

Individual $40.00, Family (spouse, children) $50, Senior $25 (62+), Student $10 per year.
Membership runs from May through September 2011. Memberships paid during the last
six months of the club year will receive a credit on the following year’s dues.

Donations improve your club experiences and are welcomed with your membership.
Just make your amount higher than the dues indicated. (Donations are tax deductible.)

Please make checks payable to: "Wasatch Camera Club".

Membership Payment

Rec'd Date: Amount: [1 Cash [ Check

[] Online

Donation Payment

Rec'd Date: Amount: [] Cash [

Check [ Online

Received by: Receipt #




Mandatory Release and Assumption of Risk

If you have ever been on a guided tour or trip, joined a workshop or other similar
activities, you probably have signed such an agreement. It is self-explanatory. All
new members who join, and pay their dues will sign the form. All current members,
upon membership renewal, must also sign the Release.

Please read the following Mandatory Release and Assumption of Risk before signing
below.

| am aware that travel in civilized and remote areas, by any conveyance, or on
foot, contains some inherent risks of iliness, injury, delay, or death which may be
caused by the negligence of others, forces of nature, or other agencies known or
unknown. | recognize that such risks may be present at any time before, during, or
after workshops, programs, tours, or any other activity that | am participating in
under the arrangement of the Wasatch Camera Club and its agents, affiliates, or
associates. | am also aware that medical facilities and services may not be readily
available or accessible during part or all of the time during which | am participating
in the activity.

As a paid member of the Wasatch Camera Club, and for the right to participate in
any workshop, tour or other activities, food and other services arranged for me by
the Wasatch Camera Club and its agents and associates in connection with the
activity, | have and do hereby fully assume all risks of iliness, injury, delay, or death,
and hereby fully discharge and release the Wasatch Camera Club and its agents
and associates from all actions, claims, or demands for damages resulting from my
partficipation in the activity. | agree that the foregoing obligation shall be binding
upon me personally, as well as upon my heirs, executors, and administrators, and on
all members of my family, including any minors accompanying me.

| have carefully read this agreement and fully understand its contents. | am aware
that this is a release of liability and a contract with the Wasatch Camera Club and
its agents and affiliates, and sign it of my own free will.

Signature: Date:

Witnhess: Date:




Additional Family Members

Name:

Address: City, State, Zip:
Phone: Cell (optional):
Email:

Name:

Address: City, State, Zip:
Phone: Cell (optional):
Email:

Name:

Address: City, State, Zip:
Phone: Cell (optional):

Email;




