
Puget Sound Treasure Hunters Club New Membership Form

*Required Information in RED

Member’s Last Name*____________________________,       First Name*_______________________________                 

Month, Day, and Year of Birth* Month___________  Day _________   Year____________

Mailing Address*     City                           State            ZIP

Home Phone*    Cell* 

E-mail Address*___________________________________________________________________________  

Type of Membership* (Check one)   Single__ Family___      New_X__ 

Family Information* (If you check Family Membership above, the other family member can be a spouse/house mate, son, 
daughter, father or mother.  

 Name____________________________________________________ Date of Birth ________ 

 Name____________________________________________________ Date of Birth ________ 

 Name____________________________________________________ Date of Birth ________ 

 Name____________________________________________________ Date of Birth ________ 

LIABILITY RELEASE FORM

On this _______day of __________________, 20____________, intending to be legally bound hereby, the undersigned agrees and 
does hereby release from liability and to indemnify and hold harmless the Puget Sound Treasure Hunters Club, and any of its officers 
or agents representing or related to the CLUB as regards to any scheduled CLUB event. This release is for any and all liability for 
personal injuries (including death) and property losses or damage occasioned by, or in connection with any activity for this CLUB. 
The undersigned further agrees to abide by all the rules and regulations promulgated by the Puget Sound Treasure Hunters Club and 
/or its affiliate officer’s throughout this membership year and has read the club Code of Conduct. A member may be expelled for 
conduct bringing the club or hobby into disrepute, for breach of club rules, or any act considered to not being in the interest of the 
body of the membership. A member under threat of expulsion will be given notice of the complaint, and have the right to reply to 
the board. The board will then consider the case before making a recommendation. The decision of the board is final. 

________________________________________      __________________________________________ 

Signature of Member Signature of Secondary Family Member

Initial/Renewal Dates (This section to be filled in by the Membership Chairperson only)  

Month____ Year____   Initials ____             (Circle one)     Initial Date                           Renewal Date                                                   

Receipt issued__________________     Card Issued_________________     Payment received__________________-

Single membership is $25.00 a year 
Family membership is $30.00 a year

Memberships can be paid at the meeting 
or payment can be mailed to: 

Puget Sound Treasure Hunters Club 
P.O. Box 98206 
Tacoma, WA. 98498  


