
EDMONTON LAPIDARY CLUB MEMBERSHIP FORM 
Membership Information - Needed For Insurance. Please Print Clearly 

Are you a new member, renewing or updating:   New      Renew Update 

Preferred Contact Method for Newsletter and Upcoming Events (please check all that apply): 

Email     Phone    Mail   None 

Name (Adult Members):  

Name (Youth Members):  

Address:  

City:                                                   Prov.  Postal Code: 

E-mail:  Date: 

Home Phone #:   Mobile Phone #:  

The ELC would like your permission to hold on to your personal information for historical and extra 
special event purposes for 4 years beyond this year's membership. YES NO 

Membership Type   [   ] Single $50.00       [   ] Family $75.00     [   ] Honorary 

Fees Are Non-Refundable 

ELC accepts E-Transfer payments at etlctreasurer@gmail.com 

Cheques are Payable to: Edmonton Lapidary Club  

Memberships are valid from January 1 to December 31 

Completed membership forms can be submitted by email (etlctreasurer@gmail.com), or in person at the ELC 
shop or at the monthly club meetings. 

For Office Use Only 

This is to acknowledge that the above person or persons are current paid members of ETLC. 

Payment form: Cash     [    ]      Debit/Credit     [    ]      Cheque     [    ]      E-Transfer     [    ] 

Date processed:                   Receipt #: 

Signature of Treasurer: 



 
 
Lapidary Shop Waiver and Release of Liability 
 
By signing below, I acknowledge and agree to the following: 
 

1. I understand that the use of the lapidary shop involves working with tools, machinery, and materials that may pose 
risks, including but not limited to cuts, burns, eye injuries, or other personal harm. 

2. I assume full responsibility for any injury, damage, or loss resulting from my participation in activities within the 
lapidary shop, whether caused by equipment, materials, other members, or my own actions. 

3. I agree to follow all safety rules, procedures, and instructions provided by the club and its designated supervisors. 
4. I release and hold harmless the Edmonton Lapidary Club, its officers, members, and affiliates from any claims, 

liability, or damages arising from my use of the shop facilities. 
5. I confirm that I am participating voluntarily, and I understand the inherent risks involved. 
6. I confirm that I am an adult over the age of 18 and I am consenting on behalf of myself and/or my family. 

 
Signature:  

Printed Name: 

Date: 

 

 
 
 
 

 
Privacy Policy Consent 
 
By signing below, I acknowledge and agree to the following: 
 

1. Collection of Personal Information: The Edmonton Lapidary Club collects personal information, including but not 
limited to names, contact details, and membership-related data, solely for the purposes of managing club operations 
and communication. 

2. Use of Information: Your personal information will only be used to maintain membership records, distribute 
newsletters, event notifications, and club updates, and ensure access to club facilities. 

3. Disclosure: The club will not share, sell, or distribute your personal information to third parties without your consent, 
except as required by law or for the administration of club activities. 

4. Data Security: Reasonable measures will be taken to protect personal information from unauthorized access, 
disclosure, or misuse. 

5. Consent and Withdrawal: By signing, you consent to the collection and use of your personal information as 
described above. You may withdraw your consent at any time by contacting the club in writing, which may affect your 
participation in some activities. 

 
I give my permission to publish my contact information (name, phone and email) to other club members 

 
I do not wish to have my contact information published, only my name for ELC purposes and insurance 

 
 

Signature:  

Printed Name:  

Date:  

I acknowledge that a waiver must be signed prior to use the shop. 
    Please Initial 
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