(J  Full Membership-$30 Lake Erie Dart Association D/R:
d  Limited Membership-$20 Membership Application Ck. #:
(J  Address change only Address Change Form Amt.:
Limited membershi ble you to participat . . .

e ats ony % Please print all information o

Full Membership entitles you all club related ame:

functions, Trails and League play
OFFICE USE ONLY

Make checks payable to: LEDA or Lake Erie Dart Association
7537 Mentor Ave, Suite #107, Mentor OH 44060

Name Male Female Birthday___/___/____LEDA#
Address Apt #
City. State Zip Phone

E-mail Address

Team you wish to play on

Please note; The LEDA office must have current information on file. This includes phone humber and address. If you move and require us to change your address, please
complete the information on the lines above. Memberships run from September 1 through August 31°". All memberships are non-transferable and non-refundable. Any
questions pertaining to either a full or limited membership can be directed to the LEDA office at 440-975-9775.

Agreement and Waiver of Liability
In consideration of my being accepted as a member of The Lake Erie Dart Association, Inc., a nonprofit organization incorporated under the laws of the State of Ohio, I
hereby consent and agree to assume any and all risk for bodily injury to myself and property damage to any of my property, or damages for any other cause which might
occur by virtue of my participating in the various activities sponsored by The Lake Erie Dart Association, Inc., in particular, but not limited to, participation in its various
dart throwing leagues, tournaments, and all activities in connection therewith. I hereby waive any and all claims, demands, and causes of action whatsoever I might
hereafter have against The Lake Erie Dart Association, Inc., its officers, directors and employees.
With my acceptance as a Member of The Lake Erie Dart Association, Inc., I hereby consent and agree to adhere fo all rules, regulations, by-laws, governing documents and
other policies of The Lake Erie Dart Association, Inc., and acknowledge and accept my responsibility to familiarize myself with the same.

Applicant’s Signature Date.




