Limit Your K, Dont Kol Your Limit”
SALINAS VALLEY FLY FISHERS (SVFF)
APPLICATION FOR MEMBERSHIP

Date:

APPLICANT INFORMATION

Name: Spouse’s Name:

Address:

City & Zip Code:

Telephone Number:

Employed By:

Club activities that you are interested or experienced in (indicated “I” or “E”):

Fly Fishing:

Fly Tying:
Fly Casting:
Rod Building:

Are you willing to serve on a committee?

Please list your special interests:

Email Address:




I understand that membership in the SALINAS VALLEY FLY FISHERS (SVFF) is
based on the following:

Rights and responsibilities of Club Membership require conscientious
observation of the highest ethics of sportsmanship, including overall

belief in the following:

Compliance with all fish and game laws. Members cited for violations will

automatically be expelled from Club Membership.

Promotion of conservation measures and activities for the preservation and

improvement of our streams, lakes and forests.
Respect all private property rights.

Heighten the accepted standards of sportsmanship.

Participate in the activities and meetings of the Club With respect to its
functions, committee assignments and duties essential to the effective

operation and maintenance of the Club for its general welfare.

Encourage and assist beginners in the art and crafts of fly fishing and

good sportsmanship.

I agree to abide by these ideals and attach herewith my check in the
amount of $40.00 for Single Membership, $50.00 for Family Membership.
I understand that the year runs from January 1st to December 315t
($20.00 for New Member dues if joining after July 1st).

Signature of Applicant

If Applicable: I hereby submit and recommend for approval this
application for membership into the SALINAS VALLEY FLY FISHERS.




Salinas Valley Fly Fishers

Release and Waiver of Liability and Indemnity Agreement

I, am at least eighteen years old and
am a member or guest of the Salinas Valley Fly Fishers. I understand that SVFF sponsors
cvents such as meetings, clinics, picnics, work parties and outings. I understand that as a
member or quest of a member [ may participate in such events.

I have been informed that there may be significant risk of personal injury to me
and those in my company and the potential for loss or damage of property associated with
these events and the sport of fly fishing. These may include, but are not limited to: being
impaled by fish hooks, slip and fall injuries, vehicle, boating and water related injuries or
death. I am fully aware of the nature and scope of the risks associated with the sport of
fly fishing, and I have had ample opportunity to ask all questions that I deem important to
my decision to exccute this release and participate in SVFF events.

With full and complete knowledge of the nature and scope of the associated risks
on behalf of myself, my heirs, executors, administrators and assigns, I hereby voluntarily
release, discharge, waive and relinquish any and all actions, claims or causes of action for
personal injury, death, property damage or loss or other liability of any sort or nature
against the Salinas Valley Fly Fishers, or any of its officers, or members which may have
occurred or may occur during an event.

I also agree that under no circumstances will I or my heirs, executors,
administrators and/or assigns prosecute any claim or action against the Salinas Valley Fly .
Fishers, or any of its officers, or members related to any personal injury, death, or
property damage or loss I suffer or incur related to an event

[ acknowledge and. expressly assume all risk associated with all aspects of an
event and fully understand that the potential exists for serious personal injury, death and/
or property damage or loss. I accept all risks associated with the events with the full
knowledge of the potential for such risk and further understand that all events and the
sport of fly fishing can be physically challenging.

With knowledge of all of these risks, I hereby agree to defend, indemnify and
hold harmless the Salinas Valley Fly Fishers and all officers and members from any loss,
liability or cost they may incur and which arises out of or is in any way related to my
participation at an event.

As Parent / Guardian of (Name:) (Age:)

a minor, in executing this agreement ] am acting on behalf of said minor, and intend that
the terms of this agreement shall be binding on them. (Both parents must sign for a
minor.)

Signature: Date:

Signature: Date:



