
                     Membership Application for 

       The  Outremer  Society
             11th-13th century Medieval Reenactment 
(ONE application per person)       All sections must be completed:

Date of application: _______/_______/20_____
Legal name: 

____________________________________________
Medieval Name:

____________________________________________
Mailing Address:

______________________________________

______________________________________

______________________________________

Telephone number (including area code):

 (      )           _                    Best time to call? ____________

Email address:

 __________________________________________
                  www.outremersociety.org
How did you hear about The Outremer Society?

 ____________________________________________
Membership Fees: check appropriate line

______FREE Basic Membership one year:    Non-voting member. May not access land without a paid member.

______$10 (Jan-June) or $5 (July-Dec) Contributing Membership one year: Includes voting rights and membership card. Access to group
land with Priors approval.

______$20 (Jan-June) or $10 (July-Dec) Sponsors Membership one year: Includes everything in a Contributors + other privileges.

______$30 (Jan-June) or $15 (July-Dec) Patrons Membership one year: Includes everything in a Sponsors, + other privileges.
                                                                       Check your New Members Guide for more details on privileges.
Discounts
$5 off to those with Student Ids (include copy) before July, $2 off afterwards. Family discounts are not needed as Free memberships are offered
Above, Free family memberships do not get voting rights.

Total enclosed: $ _____________

PLEASE keep a copy of all paperwork for your records. Waiver(s) MUST be Signed with application(s)
or it/they will not be processed.

Forms of payment accepted: (made payable to: “The Outremer Society”)
Personal check                     
Money order                         
Do NOT send cash!             You may pay Cash in person.

Mail to: The Outremer Society
239 Golden Trout Way
Bozeman, Montana 59715
USA

        Please allow 2 to 4 weeks for processing of your application. You will receive a membership card and certificate in the mail if applicable.
-----------------------------------------------------------------Do NOT write below this line-------------------------------------------------------------------

Application received: ____________ Local Chapter:_________________________________
Waiver received: Yes ____ No ____ Membership Class: ____________________________
Membership Number: _____________ Next fees due: ______________                         Form OSMB01

            The Outremer Society
                   Adult’s Consent to Participate and Release Liability
I, the undersigned, do hereby state that I wish to participate in activities sponsored by
the organization known as The Outremer Society (hereafter referred to as “The
Society”). The Society has rules, which may restrict the activities in which I can
participate. These rules include, but are not limited to: the By-laws, the various
chapter laws and the rules for combat related activities.

 The Society makes no representations or claims as to the condition or
safety of the land, structures or surroundings, whether or not owned, leased, operated
or maintained by The Society or anyone else. I understand that all activities are
VOLUNTARY and that I do not have to participate unless I choose to do so. 

I understand that these activities are potentially dangerous or harmful to my
person or property, and that by participating I voluntarily accept and assume the risk
of injury to myself or damage to my property or to others. I understand that The
Society, and event site does NOT provide any insurance coverage for my person or
my property. 

I acknowledge that I am responsible for my safety and my own health care
needs, and for the protection of my property. In exchange for allowing me to
participate in said activities and events of The Society, I agree to release from liability,
agree to indemnify, and hold harmless, The Society and any agent, officer or
employee of The Society acting within the scope of their duties, for any injury to my
person or damage to my property. This Release shall be binding upon myself,
successors in interest, and/or any person(s) suing on my behalf. I have read the
statements in this document. I agree with its terms and without force, have voluntarily
signed it. I understand that this document is complete unto itself and that any oral
promises or representation made to me concerning this document and/or its terms are
not binding upon The Society, its officers, agents and/or employees. I UNDERSTAND
THAT THIS IS A LEGAL DOCUMENT. I HAVE READ AND UNDERSTOOD THIS
RELEASE AND I UNDERSTAND ALL ITS TERMS. I EXECUTE IT VOLUNTARILY
AND WTH FULL KNOWLEDGE OF ITS MEANING AND SIGNIFICANCE. ALL areas
below MUST be completed! 
Legal name (PRINT):

_______________________________________________________ 
Legal name (SIGN):

____________________ ________________                                    
      

                                                   Date: _______/_______/________
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