GULFSHORE SINGLES MEMBERSHIP APPLICATION

(Please print clearly)

DATE:
Mr. or Ms. .
(First name) M) (Last Name)
ADDRESS:
TELEPHONE:( ) CELL PHONE:( )

E-MAIL ADDRESS

DATE OF BIRTH: (Month/Day/Year)

MARITAL STATUS: Single Divorced Widowed
EMPLOYMENT: Full Time Semi retired Retired

May we share your name, phone number and e-mail address with other members of
our group? yes no

How did you learn about Gulfshore Singles? _

Upion signing this application, I hereby attest that I am at all times responsible for
‘my own actions and held harmless the president of Gulfshore Singles, the officers
the association and any members. I understand that the president and members of
the association are not liable for any tort, crime or harassment that may arise from
other members. This includes battery, assault, false imprisonment, sexual
harassment and sexual assault. At all times, members are at their own risk and
judgment in participation of group functions whether on private or public property

Applicant’s signature Witness Date

If you have NO OBJECTION to having your photo being posted on our
Website please sign below. By doing so, you are agreeing to HOLD
HARMLESS the Gulfshore Singles Club.

Applicant’s signature




