Membership Application

O Performing Member ($25)
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(Rev. 17 Aug 2007)

Privacy Note: The information being collected is for the sole use of Flaggots Palm Springs Leadership Team and active Membership ONLY
and will not be sold or distributed without your consent. Fields noted by * will remain PRIVATE (FPS's Leadership Team).

**NOTICE TO ALL PARTICIPANTS **

** Prior to any participation with Flaggots Palm Springs activities, the following MUST BE SUBMITTED for approval:
signed Membership Application, signed Release of Rights, Liability and Compensation Form, (optional) Health History
Questionnaire, and non-refundable $25 Application Fee! **

Instructions:

Fill in ad/or verify member information in the proceeding Membership Application, Release of Rights, Liability and
Compensation Form, and optional Health History Questionnaire. PRINT and SIGN EACH FORM, then send them along with
non-refundable $25 Membership Application Fee to Flaggots Palm Springs 5300 E. Waverly Dr., #35 Palm Springs, CA 92264.
Applicants may not participate in Flaggots Palm Springs related events until final review and approval of all application forms.
Applicants will be notified of FPS's 2007 Membership Selection. 2007 Performing & Support Members will receive a follow-up email
outlining 2007 rehearsal and event schedule. ** Flaggots Palm Springs prides itself with keeping its Membership Information
PRIVATE, and expects the same courtesy from its Membership! Thank YOU!.

Member Information: (please PRINT legibly)

Full Name Nickname
| |
Mailing Address Date of Birth (dd/mm/*yyyy)
| | OM OL OXL DOXXL OXXXL
City *T-shirt Size
| |
State Zip Code +4 Home Phone
| |
Occupation, Skills or Trade Mobile Phone
| |
*Employer Other Phone
| |
Name of Partner / Spouse *Member Email Address

Membership Agreement:

By signing below, | acknowledge that | fully understand the intention of the Health History Questionnaire, have reviewed, signed and
submitted all Member Forum Profile information, and associated required Membership Forms, including the Release of Liability, Rights and
Compensation Form. | agree to the terms and conditions offered to me by Flaggots Palm Springs and outlined in this Membership
Application and related 2007 Membership Documentation, including the acknowledgment of my independent purchase of required uniforms,
equipment & travel, with full payment of all 2007 Membership Fees or equivalent service submitted to Flaggots Palm Springs no later than
Oct 1, 2007.

Member Signature Date

(Rev. 12Mar2007)

Flaggots Palm Springs Use Only:
| |

Date Received / Init. Date Approved / Init. Date Confirmed / Method

Flaggots Palm Springs | 5300 E. Waverly Dr., #35 | Palm Springs, CA 92264 | 330-265-3914



