Mewbership Application

P.O. BOX 542345 FloridaFlyFishingAssociation@gmail.com
Mervitt tsland, Fl 32954-2345 OHtovida Pty Fashing Assoctation

{PLEASE PRINT) DATE

Name

Spouse

Address

City. State Zip

Mobile # Home #

Email

Fly Fishing Interests FRESHWATER SALTWATER

DovyouFly Fishnow? YES___ NO__ Have you Fly Fished inthe Past? YES_____NO____

Would you like to Learn to Tie Flies? YES____ NO____ DoyouownaBoat? YES____ NO__

Would you like to Learnto BuildaRod? YES_____NO___ Type of Boat

Would you like to Learn to Fly Cast? YES____ NO__ Length of Boat

Are you interested in Camping? YES___NO____ Are you interested in Fly Fishing Trips? YES___ NO____

What can we Teach You?

What can you Teach us?

Other Fishing Affiliations / Clubs
Please Check the appropriate NEW Membership or RENEWAL Level
o $25.00 Membership (FIRST YEAR ONLY) — Single Membership
$35.00 Membership (FIRST YEAR ONLY) — Family Membership
$20.00 Annual Renewal Fee — Single Membership
$25.00 Annual Renewal Fee — Family Membership
$ 5.00 Annual Fee — to Add Family Membership

o 0 0 O©

PLEASE RETURN THIS APPLICATION WITH YOUR DUES to FFFA TREASURER at a MEETING or MAIL TO ADDRESS ABOVE

WWW.FLORIDAFLYFISHINGASSOCIATION.COM



Florida Fly Fishing Association, PLEASE READ CAREFULLY, THIS DOCUMENT CONSTITUTES A
WAIVER AND RELEASE OF LIABILITY. In connection with my membership in the Florida Fly Fishing
Association (“FFFA”) and participation in FFFA meetings, events and other activities (“activities”),
I hereby acknowledge that | fully understand and accept that there are certain hazards and
elements of danger inherent in many if not all human endeavors and especially sporting activities
in and around nature. Fly fishing is no exception. The dangers inherent in the activities of the
FFFA are beyond the control of the FFFA members, officers, directors, employees, trip
coordinators, guides, agents, and the like. I voluntarily want to participate in the activities of the
FFFA and realize that my participation in such activities may result in personal illness or injury,
due to a variety of causes such as accidents, the forces of nature, or other causes either foreseen
or unforeseen. Such illness and injury may include disease, strains, sprains, fractures,
dislocations, animal attack, paralysis and/or death. Some injuries may possibly cause serious and
permanent disability. | also realize that my participation in the various activities of the Club may
also result in the loss of or damage to personal property.

In addition, I understand that the FFFA sponsors activities where the group is collectively
responsible for the conduct of the activities. Further, | understand that no one but myself is
responsible for judging my qualifications or for my safety when | choose to participate in any
activity. | will undertake to follow safety precautions and act responsibly at all times. |
acknowledge and accept that | will be personally responsible for any property damage or
personal injury caused by my acts or omissions during my participation in FFFA activities. | further
state that | am legally competent to sign this waiver and release of liability on my behalf and on
behalf of the minors identified below (if applicable), and that | understand that the terms herein
are contractual. | have read this waiver before signing it, and | have signed it voluntarily. This
waiver has no expiration date.

Now, therefore, intending to be legally bound, | hereby, for myself, and on behalf of all minors
listed below and anyone else claiming through me, release from liability the FFFA members,
officers, directors, employees, trip coordinators, guides, agents, and the like, and also waive any
right to sue and/or recover damages from the FFFA, its members, officers, directors, employees,
trip coordinators, guides, agents, and the like, for any illness or injury, loss of life, and any damage
or loss of personal property which may arise out of participation in the FFFA’s activities. The
waiver applies to any negligent act or omission as well as to any attempts at rescue or other
intentional acts intended to promote my safety or wellbeing or associated with the activities.

Print name: Date

Sign:




