Abbotsford
Mission

~ ABBOTSFORD-MISSION NATURE CLUB MEMBERSHIP FORM

NOTE: To participate in any club activity or work party you must sign the Informed Consent and Assumption of Risk form

Nature Club PERSONAL INFORMATION
Full Name:
Last First
Last First
Street Address Apartment/Unit#
City Province Postal Code
Home Phone: ( ) E-mail Address:
Emergency Contact: Phone Number

Allergies or medical condition, if relevant (optional)

MEMBERSHIP INFORMATION
Single Membership $35.00 ___ Family Membership $45.00 ___ Student $20.00

NOTE: For a Family Membership each of the two adult applicants must sign the Release of Liability, Waiver of Claims and Indemnity
Agreement form.
Club membership fees include membership in BC Nature (Federation of British Columbia Naturalists)

CONSENT FOR USE OF PERSONAL INFORMATION
I, the participant, authorize the Abbotsford-Mission Nature Club and BC Nature to collect and use personal information about me for
the purpose of receiving communications, including newsletters,
E-mails and posting articles, images or photos on the Abbotsford-Mission Nature Club newsletter, displays, website or BC Nature
website. We do not sell or distribute your personal information to any other third party not listed herein.
| understand that | may withdraw such consent at any time by contacting the Abbotsford-Mission Nature Club-Membership. The
member will be advised the implications of such withdrawal.

____Check here to indicate your consent for use of personal information

ACCEPTANCE OF TERMS AND CONDITIONS

In consideration of the acceptance of my (or my child/ward’s) membership in the Abbotsford-Mission Nature Club, | the participant
(and or parent/guardian on behalf of a minor participant), agree as follows:

1. To abide by the policies, rules and regulations of the Abbotsford-Mission Nature Club

2. | have reviewed the Release of Liability, Waiver of Claims and Indemnity Agreement form and my signature affixed hereto
indicates my agreement with such.

3. laccept sole responsibility for my (or my child/ward’s) personal possessions and equipment (if applicable).

I acknowledge that | have read this form in its entirety and that | have executed this membership agreement voluntarily.

Signature of Participant

Signature of 2"d Participant Date

Signature of Parent/Guardian (if under 19) Date

Please complete and return this form and the liability waiver form to:

Abbotsford-Mission Nature Club Membership c/o 41640 Yarrow Central Rd. Chilliwack, BC V2R5G4
Apr-2021



