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-z YOUNG PROFESSIONALS

ORGANIZATION OF ST. AUGUSTINE
Name:

Company:

Title:

Brief Job Description:

Contact Phone Number(s):

Business Email Address:

Business Mailing Address:

Length of time in this field:

Previous Employment, if Applicable (optional):

Alternate Email Address (your business email server may block our monthly email notification):

Activities you enjoy in your spare time:

Other Memberships and Organizations you are part of:

Degrees/Certifications/Designations:

College(s) Attended (if applicable):

Birthday:

Participant Signature

RELEASE AND WAIVER OF LIABILITY

THE UNDERSIGNED (THE “PARTICIPANT”) DESIRES TO BE A MEMBER OF THE YOUNG PROFESSIONALS
ORGANIZATION OF ST. AUGUSTINE (THE “ORGANIZATION”) AND IN CONSIDERATION OF SUCH MEMBERSHIP
AND THE PRIVILEGE OF PARTICIPATING IN THE ORGANIZATION’S ACTIVITIES AND EVENTS, THE UNDERSIGNED
PARTICIPANT DOES HEREBY FREELY, VOLUNTARILY AND WITHOUT DURESS RELEASE, DISCHARGE, AND HOLD
HARMLESS THE ORGANIZATION AND ITS BOARD OF DIRECTORS FROM ANY AND ALL LIABILITY, CLAIMS, AND
DEMANDS OF WHATEVER KIND OR NATURE, IN LAW OR IN EQUITY, WHICH ARISE, OR MAY HEREAFTER ARISE,
FROM PARTICIPATION IN MONTHLY SOCIALS, ATHLETICS, AND ANY OTHER EVENTS SPONSORED, ORGANIZED,
OR HOSTED BY THE ORGANIZATION.



