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Annual Membership Application
	Type of Membership (please check one)

	 FORMCHECKBOX 

	$38—Teacher/Student/Senior (65+) Military*
	For Official Use Only:
	

	 FORMCHECKBOX 

	$48—Individual
	Date Joined
	     

	 FORMCHECKBOX 

	$75—Couple
	Membership Number
	     

	 FORMCHECKBOX 

	$100—Family
	Expiration Date
	     

	 FORMCHECKBOX 

	$10 Day Pass (may be applied toward any membership)
	
	

	
	* school or military ID required
	

	Members under 14 years of age must be accompanied by an adult.
All members are required to sign a Waiver of Liability form (page 2 of this application) in order to use the equipment.

	Member Information

	First Name
	     
	Last Name
	     

	Family Members
	     
	     
	     
	     

	
	     
	     
	     
	     

	Contact Info
	Address 1
	     

	
	Address 2
	     

	
	City / State / ZIP
	     

	
	Email
	     
	Phone 1
	     

	 FORMCHECKBOX 

	I would like to receive the TAP e-newsletter
	Phone 2
	     

	Payment Method
	(A schedule can be made for those needing a payment plan for membership; 
sponsorship will be sought for those that need full assistance.)

	Cash
	     
	Check Number
	     
	Amount
	     

	Credit Card #
	     
	Expiration Date
	     

	Signature
	
	Date
	     

	Mail checks/money orders to:  Tacoma Art Place, 1116 South 11th, Tacoma  WA  98405-4017

	Annual Membership Includes:
Use of shared training space and shared equipment, 
discounts on some classes and events, and quarterly member e-newsletter.


Tacoma Art Place (TAP) Waiver of Liability Agreement

In consideration of permission to use, today and on all future dates, the property, facilities, staff, equipment, and services I do hereby release, waive discharge, and covenant not to sue Tacoma Art Place (TAP), its directors, officers, employees, and agents from liability from any and all claims resulting in personal injury, accidents or illnesses, and property loss arising from, but not limited to, participation in activities, classes, observation, and use of facilities, premises, or equipment.
I agree to follow all rules and respect others and the equipment available at TAP.

	Participant’s name (please print)
	     
	

	Participant’s signature 
*
	
	Date
	     

	Other adult name (please print)
	     
	

	Participant’s signature 
*
	
	Date
	

	* (must be 18 or older to sign this line; otherwise use the section below)

	For members under 18 and those with children under age 18 please complete the following:

	Signature of Parent/Guardian of Minor
	
	Date
	     

	User: (please print)
	     
	Participant’s Age (if minor)
	     

	Signature of Parent/Guardian of Minor
	
	Date
	     

	User: (please print)
	     
	Participant’s Age (if minor)
	     

	Signature of Parent/Guardian of Minor
	
	Date
	     

	User: (please print)
	     
	Participant’s Age (if minor)
	     

	Signature of Parent/Guardian of Minor
	
	Date
	     

	User: (please print)
	     
	Participant’s Age (if minor)
	     

	Signature of Parent/Guardian of Minor
	
	Date
	     

	User: (please print)
	     
	Participant’s Age (if minor)
	     

	Signature of Parent/Guardian of Minor
	
	Date
	     

	User: (please print)
	     
	Participant’s Age (if minor)
	     


Please remember that participants under 14 must always be accompanied at TAP by an adult.
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