
MEMBERSHIP APPLICATION
Dues $30yr., but send only

$15 if joining from October through March.
Make check payable to SJFWA and mail to:

SJFWA, PO Box 3132
Visalia, CA. 93278-3132

NAME: ___________________________________________________

ADDRESS: _______________________________________________

CITY: ________________________ STATE: _______ ZIP: __________

HOME PHONE: ________________WORK PHONE:_______________
(Home phone will be listed in our Directory unless stated otherwise)

EMAIL ADDRESS: __________________________________________

OCCUPATION:(Past) ___________________ RETIRED: Yes___ No___

 

RELEASE OF POTENTIAL LIABILITY 
AND VOLUNTARY ASSUMPTION OF RISK OF HARM 

 
 It is my wish to participate in and/or be present at activities provided by the San Joaquin Fine Woodworkers 
Association, (hereinafter referred to as “SJFWA”) which will sometimes include my using and/or being present when others 
use potentially dangerous power tools, sharp tools, chemical products and other items which can and sometimes do cause 
damage to property, serious personal injury or even death when used.  I do voluntarily and for my own purposes accept 
and assume all risks of any and all injuries or harm to me while participating in such activities and/or while being present 
when other people do so regardless of whether the injury is the result of negligence, gross negligence or other fault of 
myself, the SJFWA, SJFWA’s members and officers or any other person with the exception of acts done to intentionally 
cause me harm, or fraudulently done or done in violation of law.   I hereby do (WRITE THE WORD “RELEASE” IN THE 
FOLLOWING BLANK SPACE ) ___________________ SJFWA, SJFWA’s officers, directors and members from any and 
all liability on account of any injuries or damages arising from my participation in and/or presence at any and all such 
activities.  I further acknowledge that it is my responsibility to use safe and good woodworking practices when involved in 
SJFWA’s activities and to seek help if I am not familiar with the safe operation of any tool.  
 
 
Dated:  ______________                    ________________________________________________ 
                                                                                      (Signature) 
 
 
                  ________________________________________________ 
                                                                                               (Print Name)  

 

THIS FORM AFFECTS YOUR LEGAL RIGHTS.   READ IT CAREFULLY. 

WWW.SJFWA.COM

For further information Contact Stan Stephens at Mossback2@Sbcglobal.net
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