
 
 

Membership Application Form 2011-2012 
 

Please Print Clearly 
 

Check One:   New Member      Renewal            
  
Name:                                                                          Home Phone:  
 
Address:                                                                      Work Phone:  
 
City:                                                                             Postal Code:  
 
Email Address:   
 
Are you a member of the American Association of Woodturners (AAW)? Y   N  
 

The success of our Guild depends entirely on volunteers. Each member is expected to participate in guild 

activities.  So that we may better know the skills of our membership, please tell us a little about yourself (e.g. 

What do (or did) you do for a living, other organizations you are involved in, other hobbies and interests) 

 

  

 
 

            
 
           Please read the Safety Guidelines and sign the following Limitation of Liability 

 
Limitation of Liability 

I hereby acknowledge that I wish to participate in workshops, courses, meetings and other events held by, sponsored by or co-sponsored by the 
Greater Vancouver Woodturners Guild (herein referred to as the “Guild”).  I hereby accept all responsibility for any claims, losses, damages or 
expenses of any kind whatsoever arising our of any injury, loss or death that may occur or arise out of attending or participating in any event held or 
sponsored by the Guild or while using any equipment at such events.  I further agree not to advance any claims whatsoever against the Guild, its 
officers, executives, directors, agents, employees, or volunteers, or any of them individually, for any such claims, losses, damages or expenses caused 
by any negligence or in any way whatsoever, that may arise at such events.  I acknowledge that I have read and understood the “Lathe Safety 
Guidelines” and that I promise to comply with these safety guidelines at all times while attending any events held or sponsored by the Guild. 

 
 
Signature:  __________________ Date:  ___________ Witness:  _______________  
 
 
 
 
 


