URARA

UTARN ROCK ARY
RESEARCH ASSOCIATION

UTAH ROCK ART RESEARCH ASSOCIATION
MEMBERSHIP APPLICATION

Welcome to URARA. Membership in URARA includes Vestiges, the monthly newsletter, reduced prices on books
and symposiums, and full information about field trips. URARA is non profit, all proceeds are used to cover expenses and

contributions to rock art projects. If you could fill out the following form we can get started on making you a member of
URARA.

Once you have filled out the form please use your browser's print function to print it out. Sign the printed form and mail it,
along with a check, to: URARA Secretary, PO Box 511324, Salt Lake City, UT 84151-1324.

Annual membership fees are: $15 (Student); $25 (Single); $30 (Family).

Add $5 if you prefer to receive a printed version of Vestiges by mail.

Membership Form

First Name: |

Last Name: |

Address: |

City: |

State: |

Zip: |

Spouse: |

Home Phone: |

Membership type: " Student ($15)

Single ($25)
Family ($30)

.

E-mail Address:

Receive Vestiges by Mail?: " ves T No (Add $5 for mail delivery)

Is This A Membership -

=
Renewal?: Yes

No



Please list talents, interests, research projects or any other information about yourself.

All members are encourage to actively participate in URARA committees, please check committees
you might be interested in:

Education: L Historian: L Field trips: L Symposium: L Website: L
Accounting: 2 Site recording: 2 Publications: 2 Public relations: 2 Membership: 2
Research: 2 Conservation: 2 Site stewardship: 2

PLEASE READ AND UNDERSTAND THE FOLLOWING RELEASE OF LIABILITY

The above named applicant(s) participants(s) agrees to abide by all rules and regulations established by the Utah Rock Art
Research Association (hereafter referred to as URARA) and/or any organization(s), agency(s) or person(s) that may have
jurisdiction or regulatory powers of any nature concerning the activities, field trips, meetings, etc. of URARA; and the
above named applicant(s) participant(s) must and hereby agrees to bear the total cost of damages and fines resulting from
his/her/their actions, thereby releasing URARA, its officers and representatives and personnel from any liability
whatsoever.

The above name applicant(s) participant(s) realizes that there are certain dangers inherent in any activity and hereby
releases URARA from all liability regarding dangerous activity. Either acts of God (such as, but not limited to, snakebite,
poisonous plants and insects, etc.) or self-induced dangers (such as, but not limited to, climbing on loose rocks or ledges,
walking along cliff edges, exposure, dehydration, etc.) and any other situation not described above that may jeopardize the
safety or well being of the applicant(s) participant(s) shall not be the liability of URARA, its officers or representatives or
personnel.

The above named applicant(s) participant(s) authorize URARA, its officers and representatives and personnel involved in
the above activities, in its broadest sense, to administer emergency treatment for any accident, injury or illness incurred
during the period of the above named activities, and to enlist, contract for, or hire any professional medical and/or dental
services they feel are necessary for the safety and well being of the above named applicant(s) participant(s). It is further
understood that the cost of such emergency transportation and/or rescue services is to be born in full by the applicant(s)
participant(s) and URARA and its officers or representatives are released from any obligation or liability concerning such
costs.

I certify that I have read the above terms regarding participation in URARA's activities. I am signing this release of liability
and promise to comply with all rules, etc., regarding these activities willingly and without pressure. I certify that I am of
legal age and competence to act in this manner. If any participant is a minor I certify that I am a legal parent or guardian of
that participant. If minor children are participating in this activity or application, I certify the I am the legal head of that
family and am acting in behalf of each of them in this release.

Signed Date

Signed Date

Please sign and mail to: URARA Secretary, PO Box 511324, Salt Lake City, UT 84151-1324; along with your check.

Thank you for you interest in URARA, we look forward to meeting you.



