WILDERNESS TREKKERS (WT) MEMBERSHIP APPLICATION

To apply for membership, complete this form and mail along with your check payable to
Wilderness Trekkers - 7899 NW 118th Ct, Ocala, FL 34482

Note: alternative to this paper form, you can register imnmediately by using on-line membership as instructed on the Join Us page found

As of March 1% 2010, membership duration is 1-year and commences from the day your payment is received.

____Individual $20 ___ Sustaining $50 ____ Commercial/Agency $40
___ Family $30 ___ Supporting $100 ___Student (ID required) $10

tAdd $5.00 to your membership dues to have a printed Event Schedule mailed to your home every 2 months. Upcoming events, news &
information is available FREE on the WT website. The extra $5.00 covers printing and postage.

| have enclosed my check # , dated in the amount of $

WILDERNESS TREKKERS Release of Liability
By signing this application | accept, understand, agree, warrant and covenant as follows:

In submitting this application for membership with the Wilderness Trekkers, | hereby make known that | will hold without fault the Wilderness Trekkers
Inc.; a non-profit outdoors club; its officers, members, instructors, volunteers, and event host(s) defined as the “organization” in the case of injury,
accident, or damage of any kind, and for any acts, or omissions resulting from the organization’s own negligence, before, during or after any event. |
understand that outdoor recreational activities are potentially dangerous and involve certain inherent risks. | understand that injury, physical disability, or
death may occur. | understand that | participate in the organization activities at my own risk.

I understand that | am responsible for monitoring and maintaining my physical health. | understand that | am responsible for assessing my own physical
health, capabilities, and limitations and the physical requirements of the event prior to participating in any organization event. | understand that outdoor
conditions and weather may change and that these changes may negatively affect my physical capabilities and the physical requirements and difficulty
level of the event. If | should choose to cease to participate in the event as planned, | assume all risks inherent in my decision to leave. | further
recognize that safety is my personal responsibility. | agree to cooperate in keeping the Wilderness Trekkers event safe, and | agree to comply with the
stated and customary terms and conditions of participation and membership. | agree to hold the organization harmless; owners and lessors of premises
on which activities take place harmless; and indemnify the organization for all costs, judgments, and awards that may be claimed including the cost to
defend such claims brought by myself or my personal representatives, assigns, heirs and next of kin. | understand that | have given up substantial
rights by signing this application.

Member Information: (please provide for each family member)

Name*; Additional family members
Signature*; Name*;

Address*: Signature*:

City*:

State*: Zip*: Name*;

Home Phone*: Signature*:

Email*:

Occupation:

*Denotes required response

Please indicate, by checking, if you do not want your contact information included in the Wilderness Trekker Membership Roster which
is distributed to active members that request it (check if items you DO NOT want to appear in general roster).

O Name & Address O Home phone O E-Mail
| learned about Wilderness Trekkers from: [ Web Search O WT Brochure 0O Friend O Other:

Indicate your outdoor interest (check all that apply):
O Day hikes 0O Backpacking 0O Recreational Paddling 0O Sea Kayaking O Road Biking O Mountain Biking

Would you be interested in being an Event host: O Yes O No O Not immediately, but may consider it later

Contribute your talents, be it organizational skills, management skills, people skills, by participating in bi-monthly Board meetings and
contribute your ideas and talents for the betterment of the club.
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http://www.wilderness-trekker.org

