


           
           

     

      

       

     

          

    

Having read the preceding the participant acknowledges an understanding of those risks set 
forward and knowingly agrees full responsibility for any exposure to such risks. I understand that 
this membership is non-refundable and non-transferable. 

Date: ______________ Parent/Legal Guardian Signature: _____________________________ 

***Parent/legal guardian release form must be signed- see back 

Guest of WSC member: ________________________________________________________ 

Price: $5.00 Method of Payment CC
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