BOZEMAN GEM & MINERAL CLUB s

MEMBERSHIP AND WAIVER FORM G
Bozeman Gem and Mineral Club
PO BOX 11001, Bozeman, MT 59719

Membership Year: 2026 New Member Y/N Date:
Membership type:  Single $S20 Family- S30
*Definition of Family Membership: spouse/partners/grandparents/legal guardians & their
children/grandchildren under 18 years of age. (must live under same roof)

Name(s) (including children):

Mailing Address:
Phone(s):
Email(s):
What would you be willing to volunteer for: Planning or presenting program presentations,
workshop and equipment maintenance, lapidary equipment instruction, manning a booth at annual show or
at other event, transporting equipment or rocks for events, minor sewing tasks, minor carpentry tasks,
providing event security, planning or leading field trips, operating a rock tumbler, writing newsletter articles,
assisting newsletter editor, assisting Treasurer at certain auction or fund-raising events, helping notify
members who don’t have email, annual site maintenance on Club mining claims, etc.,

(cont. on back)

WAIVER OF RESPONSIBILITY FOR ALL CLUB-SPONSORED ACTIVITIES BY BGMC (Including Field
Trips)

Participant(s) Name(s): Date:
I, the undersigned, hereby acknowledge that | am voluntarily participating in a BGMC Sponsored Activity. |
understand that this activity may involve certain risks, including but not limited to physical injury, allergic
reactions, damage to personal property, or other unforeseen circumstances. | acknowledge that | am
voluntarily participating in this activity with knowledge of the risks involved.

| HEREBY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF BODILY INJURY, PROPERTY DAMAGE, OR OTHER
LOSS that | may sustain as a result of participating in this activity. | hereby release, waive, and discharge
Bozeman Gem and Mineral Club, its employees, volunteers, agents, and affiliates from any and all liability,
claims, demands, or causes of action arising out of or related to any loss, damage, or injury that may be
sustained while participating in this activity, whether caused by negligence or otherwise. |acknowledge that I
have read and fully understand this waiver of liability and release of claims. | sign it freely and voluntarily and
intend for it to be a complete and unconditional release of all liability to the greatest extent allowed by law.
Signature(s)- all adult participants:
Printed Name(s):
Date: Emergency Contact Name and Phone Number:

YOUR CONTACT INFORMATION WILL NOT BE SHARED



