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Acceptance of Membership
Waiver & Release

Membership:	I understand that I must be a member of Last Resort Players to participate in a Last Resort Players production. If I choose to not be a paying member with voting privileges, then I agree to be an associate member for the term of this production.

Waiver & Release:	I understand that the Last Resort Players Board of Directors shall not be liable to me, or any other person, for injuries, claims, losses, or other causes of action whatsoever arising out of or connected with participation in the production of        . I hereby agree that I release and discharge the Last Resort Players and their Board of Directors from any such claims, losses, or other causes of action.

I understand that photographs during production could include me and might be used for publicity purposes, and I hereby grant use of my photograph for release and publication. 

I have read, understand, and agree with this statement. 


___________________________________________________________           _____________________ 
Print Name			Signature				            Date


___________________________________________________________           _____________________
Print Name			Signature				            Date


___________________________________________________________           _____________________
Print Name 			Signature				            Date


___________________________________________________________           _____________________
Print Name 			Signature 				            Date


___________________________________________________________           _____________________
Print Name 			Signature 				            Date

Thank you from the Last Resort Players Board of Directors!
PO BOX 2104     FLORENCE, OR 97439     www.lastresortplayers.com
Last Resort Players is a registered 501(c)(3), EIN 93-1204006
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