
Mariposa Gem and Mineral Club 
P.O. Box 753 Mariposa CA 95338 

 
Membership Application 

 
 

 
 

Name: ______________________________    Phone: ______________________________  

Address: ___________________________________________________________________ 

City: ________________________________  State:_________  Zip: ___________________ 

Email Address: ______________________________________________________________ 

Emergency Contact: ________________________    Phone:__________________________ 

Additional Members: 

1:__________________________________      2: __________________________________ 

3:__________________________________      4: __________________________________

   Membership Renewal       New Membership

Individual $20                   Couple $30              Family $35 

 

Areas of interest?   Lapidary   Faceting   Silver Smithing   Wire Wrap   Field Trips

Mineral Collecting   Dichroic Glass   Beading   Bead Making   Other_____________ 

 

What areas would you like to help out in?  Officers     Workshop     General Meeting

Show      Education      Field Trips     Fund Raisers     Youth 

 

Agreement of waiver of responsibility. 

In consideration of the privilege and opportunity given to me to attend the Field Trips and other activities of the 
Mariposa Gem and Mineral Club, I hereby agree that I will henceforth make no claim against the Mariposa Gem 
and Mineral Club or any of it members for the injuries of myself, members of my family, my agents or third 
persons, arising out of my attendance on Field Trips or other activities of the Club. 
 
I further agree to indemnify and hold harmless the Mariposa Gem and  Mineral club and/or any of it's members, 
against any claim arising out of their attendance at any club activity. 
 
Do NOT include my personal information on the list sent to all members every year. 
 
Signed: __________________________________  Date: ____________________________ 
 
All Junior members must sign and state their ages. Parents or guardians of the Junior members must 
countersign their waiver. 
 
Signed__________________ Age: _____ Date: _______  Signed: _____________________ 
 
Signed__________________ Age: _____ Date: _______  Signed: _____________________ 


