Utah County Beekeepers Association
Membership Application Form
This information form is to help the association get to better know our members and their talents. Please take a few minutes and fill this out and send it back (email or snail mail), or bring it with you to the next meeting.

Your Name: _________________________________________________________________________

Other Beekeepers in your Household: _____________________________________________________

____________________________________________________________________________________

Mailing Address: _____________________________________________________________________

                             _____________________________________________________________________

Phone Number(s): ____________________________________________________________________
Email Address: _______________________________________________________________________

Website: ____________________________________________________________________________


	 
	Amount
	Size
	QTY
	Total Amount
	***T-shirts, Honey Bee Oil, and Book Sales help finance our BAB (Bee A Beekeeper) Program for Youth

NOTE: T-shirts and Honey Bee Oil must be picked up at the next meeting you attend – they are not shipped to your home!

	Dues
	$12
	
	
	
	

	T-shirt with dues
	$13
	
	
	
	

	
	
	
	
	
	

	Honey Bee Oil
(essential oil mixture 4oz)
	$15
	
	
	
	

	
	
	
	
	
	

	Total Due
	
	
	
	
	



Feel free to share information about you or your beekeeping operation on a separate sheet.

Signature: ______________________________________________ Date: ____________________


        Check here if you DO NOT want your phone number or information made available to other members. We do maintain a members list that is available to members only. If you choose to not share your information, only your name will appear on the members list. A simplified version of the list (name and city) will be available to the general public on the website.

Utah County Beekeepers Association
Membership Application Form
Waiver and Release
In consideration of being permitted to participate in:

THE UTAH COUNTY BEEKEEPERS ASSOCIATION classes, meetings and activities

I, ___________________________________________ of _________________________, Utah,

WAIVE, RELEASE, and DISCHARGE the Utah County Beekeepers Association, its officers, directors, members, agents, assigns, legal representatives and successors, and all business associates and partners involved in the presentation of the above noted activities and each of them their owners, officers and employees, from all liability for or by reason of any damage, loss or injury to person and property, which has been or may be sustained in consequence of the Releasor's participation in the activities described above, and notwithstanding that such damage, loss or injury may have been caused solely or partly by the negligence of the Releasee. 

I hereby acknowledge and agree that I have carefully read this Waiver and Release agreement, that I fully understand same, and that I am freely and voluntarily executing same. 

By signing this release I will be forever prevented from suing or otherwise claiming against the Releasee for any property loss or personal injury that I may sustain while participating in or preparing for the above noted activities. 

I have been given the opportunity and have been encouraged to seek independent legal advice prior to signing this Waiver and Release agreement. 

I understand that I would not be permitted to participate in the above noted activities unless I signed this Waiver and Release agreement. 

I understand that this Waiver and Release agreement is binding on me, my spouse, my heirs, my executors, administrators, personal representatives and assigns. 


I acknowledge that I do not have any physical limitations, medical ailments, physical or mental disabilities that would limit or prevent me from participating in the above mentioned activities, and, if required, will obtain a medical examination and clearance. 

This Waiver and Release Agreement will be construed in accordance with and governed by the laws of Utah, and it is acknowledged by the Releasor to be as broad and inclusive as permitted by the laws of this jurisdiction.

I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEE(S).
	Participant’s Name (please print)


	Witness’s Name (please print)



	Participant’s Signature 


	Witness’s Signature



	Date
	Date




Notice to Participants
You must initial each page for acceptance and understanding _____









Page 1 of 2

