
 

 2024 Amador FlyFishers Membership Application Form Updated: January 8, 2024 

2024 Membership Application 

 New Membership        Membership Renewal 

Type of Membership:   Individual        Family        Student  

Are you a FFI member?   Yes   No  

If “Yes”, when does your FFI membership expire?  _____________ 

Would you like to be a Mentor?   Yes   No 

 Check here if you will be attending meeting in person 

 so we can have a name badge for you.   

 

www.amadorflyfishers.org 

AFF does not share your contact 

information with any other 

organization or company. The 

information is only used by AFF 

Board members as needed to 

conduct club business. 

Name       

Other Family Members       

 
      

Physical Address       

Mailing Address       

Cell Phone (     )           Home/Other Phone (     )       

Email*       

* Emails are added to the AFF distribution list, however messages are sent so individual email addresses are not shown. 

 

Dues Schedule 

Dues cover the period from January 1 through December 31. 2024.  

 
Full Year 

(if paid before 12/31/2023) 

Half Year 

 (if paid after 6/30/2024) 

Individual $50.00 $25.00 

Family $75.00 $37.50 

Please make checks payable to AFF and mail to:  

Amador Flyfishers 

PO Box 1798, Jackson, CA 95642 

Don’t forget to complete the Release of Liability on page two. 
 

For AFF Use Only 

Date of Check:   ☐  Check Check No.   
NOTES: 

Amount Paid:   ☐  Cash Recorded by:   

☐  Welcome email sent    ☐  Name badge    ☐  Added to MailChimp 
 

 

 

http://www.amadorflyfishers.org/


 

 2024 Amador FlyFishers Release of Liability Form   Updated: January 1, 2024 

Amador Flyfishers 
READ CAREFULLY – AFFECTS YOUR LEGAL RIGHTS 

 

RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK - HOLD HARMLESS AGREEMENT AND INDEMNITY 

 

In consideration of participation in Fly Fishing and Activities related thereto and other valuable consideration, I hereby 

RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Amador Flyfishers, their Board of Directors, the officers, 

chairpersons, agents and members of (hereafter referred to as RELEASEES) from any and all liability, claims, demands, actions on 

causes of action whatsoever arising out of or related to any loss, damage or injury, including death, that may be sustained by me or to 

any property belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while 

participating in such activity or while in, or upon the premises or location where the activity is being conducted or in transportation to 

and from said premises or location. 

 

To the best of my knowledge, I can fully participate in this activity. I am fully aware of the risks and hazards connected with the 

activity including but not limited to the risks of drowning, hook injury, and as noted herein, and I hereby elect to voluntarily 

participate in said activity and to enter the premises and locations where the activity is being conducted, knowing that the activity may 

be hazardous to me and my property. I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, 

PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me, or any loss or damage to 

property owned by me, as a result of being engaged in such activity, WHETHER CAUSED BY THE NEGLIGENCE OR 

DELIBERATE ACT OF RELEASEES or otherwise. 

 

I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES from any loss, liability, damage or costs, 

including court costs and attorney’s fees, that may arise from my participation in said activity, WHETHER CAUSED BY THE 

NEGLIGENCE OR DELIBERATE ACT OR RELEASEES or otherwise. 

 

I WAIVE the protection afforded by any statute or law in any jurisdiction (e.g. CA Civil Code 1542) whose purpose, substance and/or 

effect is to provide that a general release shall not extend to claims, material or otherwise, which the person giving the release does not 

know or suspect to exist at the time of executing the release. 

 

This Release and Hold Harmless Agreement shall bind the members of my family and spouse (if any), if I am alive, and my heirs, 

assigns and personal representative, if I am not alive; shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT 

NOT TO SUE the above named RELEASEES. I hereby further agree that this Waiver of Liability and Hold Harmless Agreement 

shall be construed in accordance with the laws of the State of California. 

 

I FURTHER UNDERSTAND THAT Amador Flyfishers or any of the named RELEASEES will not be responsible for any medical 

costs associated with any injury I may sustain. I also understand that I should possess adequate health and accident insurance to cover 

any personal injury to myself which may be sustained during the activity or transportation to and from said activity. 

 

I further agree that I am or will become familiar with the nature and requirements of said activity before participating. I further assume 

the complete risk of any activity and I will provide any and all safety equipment, whether or not required by law. 

 

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT, I HAVE READ THE FOREGOING Waiver of 

Liability and Hold Harmless Agreement, understand if I sign it voluntarily as my own free act and deed; no oral representations, 

statements or inducements, apart from the foregoing written agreement, have been made; I am at least eighteen (18) years of age and 

fully competent; and I execute this Release for full, adequate and complete consideration fully intending to be bound by same. 

 

IN WITNESS WHEREOF, I have hereunto set my hand on this         day of                         , 20    . 

PLEASE READ CAREFULLY BEFORE SIGNING 

    

Participant Signature  (Parent must sign if participant under 18 years) 

                

Print Participant’s Name   Print Parent’s Name 

         (   )        

Street Address  Phone Number 

                

City, State, Zip  Email 


	New Membership: Off
	Membership Renewal: Off
	Individual: Off
	Family: Off
	Student: Off
	Are you a FFI member: Off
	If Yes when does your FFI membership expire: 
	Would you like to be a Mentor: Off
	Check here if you will be attending meeting in person: Off
	Name: 
	Other Family Members 1: 
	Other Family Members 2: 
	Physical Address: 
	Mailing Address: 
	Print Participants Name: 
	Phone Number: 
	Cell Phone: 
	Home Phone: 
	Citiy-St-Zip: 
	Participants Name: 
	Street Address: 
	Email: 
	Month: 
	day: 
	yr: 


