Membership Application
North Shore Frogmen’s Club

Annual Membership Type (check one):
Q Individual: $42/yr [ Couple: $63/yr O Associate (single non-diver): $21/yr

Date of Application:

Applicant #1
Name:

Street address:

Applicant #2 (If Couple Application)

City: State: Zip Code:
E-mail Address:

Cell Phone:

Date of Birth: Age:

Emergency Contact:

Phone Number:

Relationship:

Diving Information (mandatory)
Are You a Diver?: YES/ NO

Highest Certification Level:

Name:

Street address: (Same as Applicant)

E-mail Address:
Cell Phone:
Date of Birth: Age:

Emergency Contact:

Phone Number:

Relationship:

Diving Information (if applicable)

Certification Agency:

Certification #: Date:

Other Certifications:

Total logged Dives:
\What Type Of Diving Do You Like? (check all)

_Shore _ Boat _ Wreck _ Lobster _ Scallop _ Ice

__Photography _ Technical _ Dive Travel __
_ Other

Are You a Diver?: YES/ NO

Highest Certification Level:

Certification Agency:
Certification #: Date:

Other Certifications:

Total logged Dives:
What Type Of Diving Do You Like? (check all)

_Shore _ Boat _ Wreck _ Lobster _ Scallop _ lce
__Photography _ Technical _ Dive Travel __
__ Other

Signatures:

You verify you are in good health and fully capable of scuba diving (if applicable), you have read and agree to abide by the by-laws and
Diver Etiquette of the North Shore Frogmen’s Club (both found on Website), and you will participate in the mandatory “Dollars Box”
weekly 50/50 raffle at club meetings, which helps fund club activities.

Applicant #1 Signature:

Date:

Applicant #2 Signature:

Date:

Application Checklist: (please ensure you mail or bring the following items to complete your application)

Mail to: North Shore Frogmen’s Club, PO Box 3604, Peabody, MA 01961

___Completed Application, _ Check made out to “North Shore Frogmen’s Club” __ Copy (both sides) of your
certification cards, __ Completed North Shore Frogmen’s Club Liability Release & Express Assumption of Risk

(one per applicant)

***OFFICAL CLUB USE ONLY™***

Total Due: Received:

LRW signed

Date Application Approved:



North Shore Frogmen’s Club
Liability Release and Express Assumption of Risk

(One Required for Each Applicant)

This is a release to your rights to sue. Please read carefully, fill in all blanks and initial each paragraph before
signing.

l, , hereby affirm that | have been advised and thoroughly informed of the inherent
hazards of skin diving and scuba diving

Further, | understand that diving with compressed air involves certain inherent risks; decompression sickness,
embolism, or other hyperbaric injuries can occur that require treatment in a recompression chamber. | further
understand that the diving activities in which the North Shore Frogmen’s Club engages in from time to time, may be
conducted at a site that is remote, either by time or distance, from such a recompression chamber. | still choose to
proceed with such dives in spite of the possible absence of a decompression chamber in proximity to the dive site.

| understand and agree that neither the North Shore Frogmen’s Club. nor its officers, members, agents or
assigns (hereinafter referred to as — Released Parties®) may be held liable or responsible in any way for any injury,
death, or damages to me or my family, heirs, or assigns that may occur as a result of my participation in this diving
activity as a result of the negligence of any party, including the Released Parties, whether passive or active.

In consideration of being allowed to participate in this diving activity, | hereby personally assume all risks in
connection with said activity, for any harm, injury, or damage that may befall me while | am engaged in this activity,
including all risks connected therewith, whether foreseen or unforeseen.

| further save and hold harmless said organization and Released Parties from any claim or law suit by me,
my family, estate, heirs, or assigns, arising out of my association with, and participation in the North Shore Frogmen’s
Club activities.

| also understand that skin diving and scuba diving are physically strenuous activities and that | will be
exerting myself during such activity, and that if | am injured as a result of a heart attack, panic, hyperventilation, etc.,
that | expressly assume the risk of said injuries and that | will not hold the above listed individuals or Released Parties
responsible for the same.

| understand that in the course of getting to and from many shore diving sites, it will necessary for me to
negotiate treacherous terrain, steep grades, loose gravel, slippery rocks and surfaces. | understand that crossing this
terrain, especially while carrying equipment can pose the risk of a fall or injury from losing my footing. | also understand
that diving from a boat poses additional hazards like slippery boat decks and movement caused by wave action which
could cause me to lose my footing, fall and be injured, especially while carrying or wearing equipment. In consideration
of being allowed to participate in this diving activity, | hereby personally assume all risks in connection with getting to
and from said activity, for any harm, injury, or damage that may befall me while | am engaged in such activity, including
all risks connected with travelling to a from the dive site, whether foreseen or unforeseen.

| further state that | am of lawful age and legally competent to sign the liability and release, or that | have
acquired the written consent of my parent or guardian.

| understand that the terms herein are contractual and not a mere recital, and that | have signed this
document of my own free act.

It is my, , intention by this instrument to exempt and release the North Shore
Frogmen’s Club, its officers and members and all related entities as defined above from all liability or responsibly
whatsoever, for personal injury, property damage, or wrongful death however caused, including, but not limited to the
negligence of the Released Parties whether passive or active.

I have fully informed myself of the contents of this liability release and express assumption of risk by reading it before |
signed it on behalf of myself and my heirs.

Applicant Signature: Date:




