
Cullman Grotto Membership Application

Date of Application:____________________

Name:______________________________________________        NSS#:________________

Address:____________________________________________

City:_________________________________ State:________ Zip Code:__________

Home Phone:(______) ______-___________ Work Phone:(______) ______-___________

E-Mail Address:______________________________________

Will the Cullman Grotto be your primary NSS affiliation? ___________

Please list any other family members who you would like to include in a family membership:

Name:___________________________ Relation:____________ NSS#:____________

Name:___________________________ Relation:____________ NSS#:____________

Name:___________________________ Relation:____________ NSS#:____________

Name:___________________________ Relation:____________ NSS#:____________

Name:___________________________ Relation:____________ NSS#:____________

Membership begins on January 1st and ends on December 31st.  Dues may be prorated depending
on the month in which you join.  Your NSS membership must be current for membership.  Non-NSS
members or members who let their NSS membership expire will be considered a subscriber, rather than a
member.  Make checks payable to the Cullman Grotto.

Dues: (Please circle your choice)

Individual/subscriber
Family

1/1 to 3/31
$10.00
$12.00

4/1 to 6/30
$ 7.50
$ 9.00

7/1 to 9/30
$ 5.00
$ 6.00

10/1 to 12/31
$ 2.50
$ 3.00

Return forms to: Membership Coordinator, Cullman Grotto, 2382 Co Rd 1141, Cullman AL
3505.  The Cullman Grotto meets the first Tuesday of each month in the Conference Room of the
Cullman County Public Library (200 Clark Street NE).

(The information you provide on this form will be made available to other members unless you request otherwise.)



CULLMAN GROTTOCULLMAN GROTTOCULLMAN GROTTOCULLMAN GROTTO

RELEASE AND INDEMNITY AGREEMENT

KNOW ALL MEN BY THESE PRESENTS that ______________________________________
for and in consideration of the use of all property, do hereby release and forever discharge the
Cullman Grotto and/or any of its officers, trip leaders, or other members from any and all actions,
causes of actions, claims, and demands for, upon or by reason of any damage, loss or injury,
expenses and compensation whatsoever, which the undersigned now has/have or which hereafter
may accrue on account of or in any way growing out of any and all known and unknown, foreseen
and unforeseen bodily and personal injuries and property damage and the consequences thereof
resulting or to result from the accident, casualty or event which might occur while in the use the
Cullman Grotto and/or other member’s property.

In consideration for the Cullman Grotto and/or its members allowing me to participate in any of
their group trips and activities and for other considerations such as training and advice given by
various members of the Cullman Grotto and/or other NSS member, I do hereby on my own behalf
and on behalf of my heirs and legal representatives forever release and discharge the Cullman
Grotto and/ or the NSS and any of its officers, members, or employees for any and all claims of
any type which I might have arising out of any accident occurring on any trip sponsored by the
Cullman Grotto or any of its members regardless of whether or not the accident was caused by
negligence of the Cullman Grotto and/or any of its members.

The undersigned further declares and represents that no promise, inducement or agreement not
herein expressed has been made to the undersigned , and that this RELEASE contains the entire
agreement between the parties hereto, and that the terms of this RELEASE are contractual and
not a mere recital.

The undersigned has read the foregoing RELEASE and fully understands it.  Signed, sealed and
delivered this_________________day of ___________________, 20___.

                                                                         _______________________________________
         PARTICIPANTS SIGNATURE

________________________________________
PARENT OR GUARDIANS SIGNATURE
(Required if participant is less than 18 years of age)


