Memphis Archaeological and Geological Society www.memphisgeology.com

MEMBERSHIP APPLICATION
2026 Membership Rates

Note: If you were a member in 2024 or earlier and never renewed for 2025, you will be rejoining as a new member.
Check only one box: D FAMILY $15 O] INDIVIDUAL (18 or older) $10
All MAGS memberships run from January 1 — December 31

MAKE CHECK PAYABLE TO MAGS MAIL TO: MAGS c/o Bonnie Cooper, 1930 Elzey Ave, Memphis, TN 38104-5452

PLEASE PRINT BIRTH MONTH & DAY ONLY
APPLICANT’S NAME: /

SPOUSE’S NAME (If Family membership) /

HOME ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL ADDRESS: PHONE NUMBER:

(If applying for FAMILY MEMBERSHIP, list children (under 18) and dependents (18 & over) living in your home.)

NAME RELATIONSHIP BIRTH MONTH / DAY / YEAR
1. / /
2. / /
3. / /
4. / /
5. / /

(PLEASE ADD ADDITIONAL NAMES OR OTHER INFORMATION ON REVERSE SIDE OF THIS FORM)

| submit this application and my dues, and understand that they will be returned if the application is not approved. If accepted, | will abide by
the rules governing proper activities in the field concerning conservation and preservation of our mineral resources and fossils, and will also abide by the AFMS
Code of Ethics.

RELEASE, WAIVER, AND INDEMNITY AGREEMENT: The Undersigned hereby acknowledges his/her understanding that mineral, rock, and fossil collecting is an
inherently dangerous activity which can result in serious bodily injury or death and/or property damage, and hereby confirms his/her voluntary assumption of the
risk of such injury, death or damage.

The Undersigned, in return for the privilege of attending field trips related to the collection of and/or study of minerals, rocks and fossils, or any other event or
activity conducted or hosted by the Memphis Archaeological and Geological Society (MAGS), hereinafter collectively and individually referred to as “MAGS
Events”, hereby releases the MAGS, MAGS’s Board members and officers, MAGS Event leaders or organizers and hosts, landowners, and mine or quarry operators
from any and all liability claims resulting from injury to or death of the undersigned or his/her minor children or damage to his/her property resulting from any
cause whatsoever related to participation in MAGS Events. The Undersigned agrees to comply with any and all rules and restrictions which may be communicated
to the Undersigned by the MAGS Event leader and/or landowner and mine or quarry operator, and acknowledges that failure to comply with result in immediate
expulsion from the premises.

The Undersigned acknowledges that this release covers all MAGS Events and will remain in effect at all times unless or until it is revoked by written notice to the
current President of MAGS, and receipt of such revocation is acknowledged. The Undersigned further attests to his/her intent to be legally bound by affixing
his/her signature to this release and application.

ADULT NAMES(S) (PRINT)

SIGNATURE(S)

DATE:

Revised 12/4/2025
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