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Name:    

Address:   City, State, Zip:  

Phone:   Cell (optional):  

Email:     
 

�  New Member          OR          �  Renewal  
 
My Photographic Interests: __________________________________________________________________  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
MENTOR PROGRAM: 
One of the member benefits of Wasatch Camera Club i s an opportunity to be mentored by an 
experienced photographer, or become a mentor yourse lf. To participate, please indicate your 
special areas of interest below (e.g. landscape, wi ldlife, portraiture, travel, commercial, 
architectural, etc.).  

I would like to be matched up with a mentor in my a rea of interest:     �  Yes �  No  

I would like to offer my help as a mentor to a lear ning photographer:  �  Yes �  No  
There is no published membership directory for Wasa tch Camera Club. Membership information is shared w ith 
the club officers only.  Joining the mentor program  may result in your name and area of interest being  shared 
with others in the club involved in the program.  
 
Membership dues are $25.00 per year, $30 per family  (spouse, children), or $10 for a student  
Please make checks payable to: "Wasatch Camera Club ".  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Payment Received Date: ____________________________________     �  Cash  �  Check  #  _______  
 
 
Received by: ____________________________________________________    Receipt #  _______________ 
 



  

  ��������
� � ��	
����

���
� � �
�����

 

 
 
 
According to Rule # 2 of WCC Rules of Competition, “New members will be placed in a level 
based on an evaluation of a minimum sample of three  images prior to their first competition." 
Please bring three images (slides or prints) with y ou before entering your first competition. If you 
do not wish to compete, you do not need to do this.  For renewing members, please mark your 
current competition level.  

�  Youth  �  Novice  �  Intermediate  �  Advanced  �  Master  

 
Mandatory Release and Assumption of Risk  
On April 26, 200I, your Board of Directors authoriz ed the use of the following Mandatory Release 
and Assumption of Risk document. If you have ever b een on a guided tour or trip, joined a 
workshop or other similar activities, you probably have signed such an agreement. It is self-
explanatory. All new members who join, and pay thei r dues will sign the form. All current 
members, upon membership renewal, must also sign th e Release.  
 
Please read the following Mandatory Release and Ass umption of Risk before signing below.  
I am aware that travel in civilized and remote area s, by any conveyance, or on foot, contains 
some inherent risks of illness, injury, delay, or d eath which may be caused by the negligence of 
others, forces of nature, or other agencies known o r unknown. I recognize that such risks may be 
present at any time before, during, or after worksh ops, programs, tours, or any other activity that I 
am participating in under the arrangement of the Wa satch Camera Club and its agents, 
affiliates, or associates. I am also aware that med ical facilities and services may not be readily 
available or accessible during part or all of the t ime during which I am participating in the 
activity.  
As a paid member of the Wasatch Camera Club, and for t he right to participate in any 
workshop, tour or other activities, food and other services arranged for me by the Wasatch 
Camera Club and its agents and associates  in connection with the activity, I have and do 
hereby fully assume all risks of illness, injury, d elay, or death, and hereby fully discharge and 
release the Wasatch Camera Club and its agents and associates from all actions, claims, or 
demands for damages resulting from my participation  in the activity. I agree that the foregoing 
obligation shall be binding upon me personally, as well as upon my heirs, executors, and 
administrators, and on all members of my family, in cluding any minors accompanying me.  
I have carefully read this agreement and fully unde rstand its contents. I am aware that this is a 
release of liability and a contract with the Wasatc h Camera Club and its agents and affiliates, 
and sign it of my own free will.  
 
 
Signature: ________________________________________  Date: ______________________________  
 
 
Witness: __________________________________________  Date: ______________________________ 


