
APPLICATION FOR ESC MEMBERSHIP 2018-2019
(October 1, 2018Z September 30, 2019)

(PLEASE PRINT)

Please complete application and include your check made payable to the Englewood Shell club. Send to:

Gay Barlow
13089 Feldman Avenue

Port Charlotte, FL 33981

%0*-6-*5'. &+/(+34,-2

! &CWCf=U ��������� §¦�¦¦

! $Cf�  ����������� ¨¦�¦¦

$'/-.8 &+/(+34,-2

! &CWCf=U �������� ¨©�¦¦

! $Cf�  ���������� ª¦�¦¦

Name ______________________________ Spouse (optional) ___________________________
Florida Address:

Street __________________________________________________________________
City/State/Zip ____________________________________________________________
Phone # __________________________ Cell # _______________________________
E-mail __________________________________________________________________

Other Address:
Street __________________________________________________________________
City/State/Zip ____________________________________________________________
Phone # __________________________ Cell # _______________________________

Would you be willing to serve on one of our many committees? Yes No Maybe

Interested in ____________________________________________________________________

Please contact me to discuss opportunities within the Club Yes Phone _______________

RELEASE OF LIABILITY
I understand and agree that pictures taken during Englewood Shell Club activities in which I may appear
may be displayed in ESC publications. I agree that I am individually responsible for my own safety and my
personal property when I participate in any club field trip activity. I will not hold the Englewood Shell Club,
field trip leaders, nor the property owner liable for any injuries should they occur.

Signed __________________________________ Date _______________________________

Signed __________________________________ Date _______________________________

*covers one-time cost of name tag

DO NOT COMPLETE

Check # _______________ Amount ____________ Dated ________________________


