APPLICATION FOR MEMBERSHIP IN THE WEBER COUNTY JUNIOR POSSE (please fill out in ink)   
In consideration of enrollment and instruction provided by the Weber County Junior Posse Association, and knowing the rules and regulations I hereby for myself, my executors and my administrators, waive any and all claims for damages that may incur in participating in any of the said Association's activities and release all individuals and groups conducting this program from such liability.  
 (Please print)  CHILD’S NAME_______________________________________________________________________________                                                                                                                                                               ADDRESS________________________________________________________________________________________________                                                                                                                                                                    CITY, ZIP CODE___________________________________________________________________________________________                                                                                                                                                   PHONE # _(801)______________________________E-MAIL ADDRESS_____________________________________________                                                                                                            
[bookmark: _GoBack]AGE AS OF SEPT 1 20(     )  ______________________________________________________                                                                                                                                                                                                                               DATE OF BIRTH _______________________________________________________________                                                                                                                                                                                                                                                                                                         (For parents)        I,   _______________________________ parent of  ___________________________________  (Child’s name) 
I am fully aware of the rules and regulations. That the sponsoring organizations are not liable for injuries and mishaps that may incur in the participation of the activities of the Weber County Junior Posse Association and waive any claim upon them or any individual connected with the program for injuries that may be sustained by my child.  

Signature: _____________________________________________________________________
