Che fantasy Hlternative

Membership Form

Name:

Address: Apt #:

City: County:

State: Zip /Postal Code:

Country: D.O.B. (mm/dd/yy):

e-mail:

Telephone(s):

Application Date: Membership good for 3 years from date of application.

Please print clearly.

Payment Method: Cash $ Trade: Former TFA (y/n):

RELEASE: I understand the risks inherent in, and associated with, participation in The Fantasy Alternative events
and games. I accept full responsibility for my own actions, health care, medical concerns, and medications, as well
as those of any minor in my charge.

I agree to release and hold harmless The Fantasy Alternative, all members, site owners, site operators, parks, and
civil government agencies, and any or all persons connected with all The Fantasy Alternative events from losses,

damages, or injury to me and/or my equipment resulting from attending and/or participating in any The Fantasy
Alternatives events. This agreement shall be binding upon myself, my heirs, and my agents.

Signature Date

Signature of Parent or Guardian Date
If applicant is under 18 years of age, this release must be signed by a legal guardian.

I hereby swear to the above release and unconditionally give my permission for the above named applicant to
participate at TFA events.

RELEASE: I, as a member of The Fantasy Alternative, will allow TFA to use my name, photo and/or video for
promotional/educational purposes.

Signature Date

Since 1981, the mission of The Fantasy Alternative has been to provide an alternate means of education for our
young people, to challenge them both physically and mentally, to get them away from the television and computer
games and back into the great outdoors. Hence our motto, “Education through Entertainment.” We continue to
strive to educate the young of heart through our LARPs, community outreach, school and library demos, parades,
and also our theatrical performances with our sub-division, The Seattle Knights.

www.thefantasvalternative.com



http://www.thefantasyalternative.com/

