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Internet Membership Application 

Please accept my/our application to the Washington Prospectors Mining Association. I/We understand that the 

Association is a 501(c)(6) non-profit corporation, an organization of members with a common interest in prospecting 

for minerals, and precious and semi-precious stones. I/We further acknowledge that prospecting can be an extremely 

strenuous activity and like other outdoor activities there is occasional risk involved. 
 
 Please print all information 

 
Name                                                                         
                 FIRST               MIDDLE INITIAL              LAST 

 
Address                                       E-Mail Address            @            
      PLEASE INCLUDE HOUSE NUMBER, STREET NAME AND TYPE, APT OR SUITE NUMBER                        PLEASE INDICATE UPPER OR LOWER CASE, NUMBERS OR LETTERS, ETC 

 
City                   State      Zip           –        Telephone (      )        –          
                               9-DIGIT ZIP, PLEASE                  AREA CODE & NUMBER 

 
Please allow up to two(2) weeks for membership appl ications to be processed 

 

The Association has determined that annual membership dues, to be used for operating expenses, 

are as follows:     Initial Membership Fee: $65.00  
 
 

 

  Membership information will appear in the Association’s membership roster. Please select how you would 

   like to see your membership information listed: 

   ���� Name, address & phone       ���� Name & address, no phone       ���� Name & phone; no address 

 

   Deliver Association Newsletter by    ���� Email notification, address above   ���� USPS Mail, address above    

  

   ���� Add my email address to the club email distribution list for announcements and updates via email 
 

 

                                                  ���� Check 
Amount enclosed with this application:          $   65.00           ���� Money Order 

 
                                           Note: NSF checks will be subject to a $35.00 proces sing fee  
 

Return this membership application        Washington Prospectors Mining Association 
and your payment to:                c/o Dave & Pat Eason 
                             4927 135th Pl NE 
                             Marysville, WA 98271-8655       (360) 421-5243 

 
 

   Note:  The “release in full of any and all claim s” on the back of this application must  be completed and 
    signed by the individual(s) whose name(s) is(ar e) listed above for your membership to be processed . 

 
 
Revised  07/31/09                      NEW MEMBER REFERRED BY:_____D.  Hoff______________________________________________ ___________________ 

 
 

 

Do not send cash! 



 

 
 

RELEASE IN FULL OF ANY AND ALL CLAIMS 
 
 
 FOR AND IN CONSIDERATION  of being a member of the Washington Prospectors Mining Association (hereinafter 
“the Association”), I/we do hereby release, acquit and forever discharge the Association, its members, directors and/or 
officers, and any other persons, firms or corporations of and from any and all fault, negligence, or other action, causes of 
action, claims demands, damages, costs, loss of service, expenses and compensation, on account, or in any way growing 
out of any and all known and unknown personal injuries and property damage resulting or to result from any accident or 
other activity that could occur on any of the Association-owned properties and during any or all Association-sponsored field 
trips, outings, workshops, meetings or other activities. 
 
 
 I/WE THE UNDERSIGNED, do hereby state that I/we have not been influenced to any extent whatsoever in making 
this release by any representations or statements regarding said injuries, or liability, or any other matters, made by the 
Association, members, directors and/or officers hereby released, or by any person(s) representing, or acting for him or 
them. 
 
 
 This release contains the ENTIRE AGREEMENT between the parties hereto, and the terms of this release are 
contractual and not a mere recital. 
 
 
 I/WE FURTHER STATE that I/we have carefully read the foregoing release and know the contents thereof, and I/we 
sign the same as my/our free act. 
 
 
 
       
Please print full name    Signature  Date 

 
(If membership includes spouse, and/or immediate family members  (18 years or younger), please have them sign below, 
Note: immediate family members include only spouse, sons and daughters) 
 
 
 
       
Please print full name  Spouse  Signature  Date 

 
 
 
       
Please print full name  Son / Daughter  Signature  Date 

 
 
 
       
Please print full name  Son / Daughter  Signature  Date 

 
 
 
       
Please print full name  Son / Daughter  Signature  Date 

 
 
 
       
Please print full name  Son / Daughter  Signature  Date 

 
 
 
       
Please print full name  Son / Daughter  Signature  Date 

 
 
 
Revised 07/31/09 

 
 


