GRAND FORKS CLUB, Inc.

Box 5134 Grand Forks, ND S8206-5134
Name: Member Type: Regular College High School Social
Address: Gender: M or F Date of Birth:
City: T T T T T
For Treasurer's Records
ST: Zip:
. E— Name: Tot Due:
Main Phone: —_—
Amt Paid: Dt Pd:
Work Phone: AmtPaid:  DtPd: o Gwhokce
) ’ Cash CK CC
Cell Phone: e ————_————————_—
E-Mail
AGE CATEGORY (check one): Under 14 14-21 22-49 50 and over
[T ™ Areyouin the MINI/ NOVICE LEAGUE ONLY $50.00 STEP 1

L---------------------------

] BLDG/MAINTENANCE DONATION: $50 $100 $150 Other 1 STEP2
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STEP 1+ STEP2 ‘ STEP 3
Do you want to pay with Credit Card? If so, add a Service Fee of 3% of STEP 3 STEP 4‘
Confirmation of EMAIL address is required.
GRAND TOTAL
STEP 3+ STEP 4 ‘ STEP 5

RELEASE OF LIABILITY — READ BEFORE SIGNING

In consideration of being allowed to participate in any way in the Grand Forks Curling Club program, its related events and activities, | the undersigned,
acknowledge, appreciate, and agree that:

1. Therisk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while
particular skills, equipment and personal discipline may reduce this risk, the risk of serious injury does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown EVEN IF ARISING FROM THIS NEGLIGENCE OF THE
RELEASEES or others, and assume full responsibility for my participation; and,

3. 1 willing agree to comply with the stated and customary terms and conditions for participation. I, however, | observe any unusual significant hazard
during my presence or participation, | will remove myself from participation and bring such to the attention of the Grand Forks Curling Club
immediately; and

4. |, for myself and on behalf of my heirs, assigns, personal representative and next of kin, HEREBY RELEASE, IMDEMNIFY, AND HOLD
HARMLESS THE GRAND FORKS CURLING CLUB, their officers, officials, agents and/or employees, other participants, sponsoring agencies,
sponsors, advertisers, and if applicable, owners and lessors of premises used for the activity (“Releasees”), WITH RESPECT TO ANY AND ALL
INJURY, DISABILITY, DEATH, or loss or damage to person or property associated with my presence or participation, WHETHER ARISING FROM
THE NEGLIGENCE OF THE RELEASEES, OR OTHERWISE, to the fullest extent permitted by law.

| have read tnis release O LIapiiity and ASSUMPLION OT RISK Agreement, TUIly UNderstnd Its terms, understand that I have given up supstantial rignts oy signing it,
and sign it freely and voluntarily without any inducemnt.

X Age: Date Signed:
PARTICIPANT’S SIGNATURE

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE
(Under age 18 at the time of registration)

This is to certify that |, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the
Releasees, and, for myself, my child and our heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releasees from any and all
labilities incident to my minor child’s involvement of participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF
THE RELEASEES, to the fullest extent permitted by law.

X Date Signed:
PARENT/GUARDIAN'S SIGNATURE (print name)
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