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MEMBERSHIP FORM 2011/2012 SEASON

FIRST NAME: …………………………………………………………….

SURNAME:  ……………………………………………………………. 

I.D. NUMBER: ……………………………………………………………

RESIDENTIAL ADDRESS: 

                                              …………………………………………………………………..

                                              …………………………………………………………………..   

                                              …………………………………………………………………..    

                                              ………………………………………………………………….. 

POSTAL ADDRESS:

……….………………………………………………………….

                                              ………………………………………………………………….. 

                                              …………………………………………………………………..

                                              ………………………………………………………………….. 

                                              ………………………………………………………………….. 

TELEPHONE HOME:  ………………………………… 

TELEPHONE WORK:  …………………………………

FAX NUMBER:  ………………………………… …….

TELEPHONE CELL:  ………………………………….

EMAIL ADDRESS: …………………………………….

DO YOU OWN A BOAT?                                    Y / N (please circle)

DO YOU INTEND TO FISH REGIONALS?             Y / N (please circle)

ARE YOU A MEMBER OF B.A.S.S. AMERICA?      Y / N (please circle)

FULL MEMBERSHIP WILL BE GRANTED OR REJECTED AFTER A PROBATIONARY PERIOD OF THREE MONTHS. ANY DECISIONS MADE IN THIS RESPECT ARE FINAL AND ARE STRICTLY CONFIDENTIAL.

I HEREBY AGREE TO ACCEPT AND ABIDE BY THE CLEARWATER BASSMASTERS CONSTITUTION AND RULES GOVERNING THE RUNNING OF THE CLUB AND THE EVENTS.

INDEMNITY:

BY ADDING MY SIGNATURE TO THIS FORM, I AGREE TO INDEMNIFY CLEARWATER BASSMASTER AND OR ANY OF IT’S APPOINTED AGENTS FROM ANY CLAIM ARISING FROM ANY CAUSE WHATSOEVER. 

DISCLAIMER:

CLEARWATER BASSMASTERS WILL NOT BE HELD RESPONSIBLE FOR ANY LOSS OR INJURY WHATSOEVER.

SIGNED: ………………………………………

PROPOSER: ………………………………….

SECONDER: …………………………………

DATE:   ………………………………………
