ANTELOPE VALLEY TREASURE HUNTER'S SOCIETY

CLUB MEMBERSHIP APPLICATION - Mail to: AVTHS, P.O. Box 4704, Lancaster, CA. 93539

LAST NAME FIRST

SPOUSE # OF CHILDREN UNDER 18
ADDRESS APT#
CITY STATE ZIP
PHONE # E-MAIL

CELL PHONE #

NAMES OF OTHER CLUBS YOU BELONG

PRINT WAY YOU WANT NAME(S) ON BADGES(S)

OPTIONAL INFORMATION

OCCUPATION

TREASURE HUNTING/PROSPECTING EXPERIENCE

FAMILY BIRTHDAYS (Month & Day)

MEMBERSHIP FEES
Initiation Fee $25.00.............ccceoeeeeeeeeeeeeesaesseeeeennnnns Annual Dues $45.00
( ) Cash............ () Check........... Total Enclosed $ Date

IMPORTANT NOTICE: Memberships are annual from January 1st through December 31st. Initiation fee and
dues are payable when you join. The initiation fee, plus dues, will be charged to those who have let their
annual membership lapse more than one year. Annual dues must be paid no later than March 1st. If joining
after January, dues are to be paid at the rate of $4.00 per month for the remainder of the year (new members
only).

CLUB USE:

() Membership......() Treasurer......() Editor......() Secretary......() Badges......() Membership Kit



RELEASE IN FULL OF ANY AND ALL CLAIMS

FOR AND IN CONSIDERATION of being a member of Antelope Valley Treasure
Hunter’s Society (hereinafter called AVTHS). I/we do hereby acquit and forever
discharge the AVTHS, its members, board members and any other persons, of all fault,
negligence, or other action, cause of action(s) claims demands for monitory
compensation, or service(s), on account all known or unknown personal injuries and
property damage resulting from accident or other activity that could occur on any

AVTHS mining claims and during any or all AVTHS sponsored field trips, outings
workshops, meetings or another activities.

I/'WE The UNDERSIGNED, DO HEREBY STATE THAT I/WE have not been
influenced to any extent whatsoever in making this release by any representation or
statement regarding said injuries, or liability, or any other matter(s), made by the
AVTHS, member(s), director(s), and or officer(s), hereby released, or by any person(s)
representing, or Acting for him/her or them.

This release contains the Entire Agreement between the parties hereto, and the
terms of this release are contractual and not a mere recital.

I/WE FURTHER STATE that I/We have carefully read the forgoing release and know
the contents thereof.

I/WE sign this Agreement as my/our free act.

Print your full name, Sign and Date.

(If your membership includes members of your immediate family, please sign below.)

Print your full name, Sign and Date.

Print your full name, Sign and Date.

Print your full name, Sign and Date.

You must sign and date the declaration above and submit it with your AVTHS
Membership Application.



