
 
Shasta Trinity Fly Fishers Membership Form 

 

Regular/Family Membership (   ) Junior Membership* (   ) 

 

Name:  __________________________________ 

 

Address:  ________________________________ 

 

City:  ________________________State:  ____ Zip Code:  ________________ 

 

Telephone No.:  _____________________Email Address:  _____________________________ 

 

(For Family Memberships Only) List the Names of Additional Family Members living in the Same 

Household: 

     

1.) _________________________________3.) ____________________________________ 

 

2.) _________________________________4.)____________________________________ 

 
Annual membership dues are $40.00 for a Regular or Family Membership.  Junior Memberships are Free of Charge.  

Mail completed application form along with annual dues to Shasta Trinity Fly Fishers P. O. Box 990002 Redding, 

CA 96099.  Checks should be made payable to Shasta Trinity Fly Fishers. 

 

(*) Junior Members, individuals under the age of 18 years must have written permission from a parent or guardian to 

become a Junior Member of Shasta Fly Fishers.  All Junior Members must be accompanied by a responsible adult 

when attending Shasta Trinity Fly Fishers, Inc activities. 

 

Liability Release and Hold Harmless Agreement 

 
As a condition of membership or of participating in any activity encouraged or publicized by Shasta Trinity Fly 

Fishers, Inc. (STFF), I voluntarily assume all risks of my participation.  In acknowledgement that I am doing so entirely 

upon my own initiative, risk, and responsibility, I do hereby for myself, heirs, executors, and administrators agree to 

remise, full release, hold harmless, and forever discharge STFF, all its officers, board members, and volunteers, acting 

officially or otherwise, from any cause whatsoever while participating in any such STFF activity.  Any member who 

invites a non-member (including member’s spouse and family) agrees that such guest is bound by the same condition 

and agrees to so advise the guest. 

 

I have read the above statement and agree to its terms as a condition of my membership in Shasta Trinity Fly  

Fishers, Inc. 

 

Signed _____________________________________________________Date _____________________________ 

 
I would like to be a member of the STFF/Mayfly Affiliated Group YES_______NO________ 

(Note there are no additional membership fees required to be a member of the Mayfly Group 

 

(9/10/14) 

 


	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Telephone No: 
	Email Address: 
	3: 
	4: 
	Date: 
	NO: 
	1: 
	2: 
	YES: 


