Date:  ___ / ___ / ____    Event: ___________________________________________________________  Location:  ___________________________________________

Event Host: _________________________________  Event Leader: _________________________________  Event: Co-Leader: _________________________________

Mid-Hudson Mycological Association Event Release Form

I realize that when engaged in wild mushroom activities, serious physical injury and/or personal property damage may occur.  Further, I realize that there is also a possibility of having an allergic reaction to or being poisoned by the consumption of mushrooms and that the adverse reactions to eating mushrooms can range from mild indigestion to fatal illness.  Knowing the risks, I agree to hold harmless and to indemnify the Mid-Hudson Mycological Association and/or any officer or member thereof from any and all financial and/or legal responsibility arising from or related to any injury accident or illness of any nature occurring during, or as a result of today’s or any other M.H.M.A. event.

       Name (Print Legible)

         Signature


 
Email Address   


             


Cell Phone Today?     Member?

01).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

02).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

03).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

04).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

05).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

06).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

07).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

08).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

09).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

10).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

11).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

12).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

13).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

14).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

15).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

Date:  ___ / ___ / ____    Event: ___________________________________________________________  Location:  ___________________________________________

Event Host: _________________________________  Event Leader: _________________________________  Event: Co-Leader: _________________________________

Mid-Hudson Mycological Association Event Release Form

I realize that when engaged in wild mushroom activities, serious physical injury and/or personal property damage may occur.  Further, I realize that there is also a possibility of having an allergic reaction to or being poisoned by the consumption of mushrooms and that the adverse reactions to eating mushrooms can range from mild indigestion to fatal illness.  Knowing the risks, I agree to hold harmless and to indemnify the Mid-Hudson Mycological Association and/or any officer or member thereof from any and all financial and/or legal responsibility arising from or related to any injury accident or illness of any nature occurring during, or as a result of today’s or any other M.H.M.A. event.

       Name (Print Legible)

         Signature


 
Email Address   


             


Cell Phone Today?     Member?

16).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

17).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

18).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

19).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

20).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

21).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

22).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

23).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

24).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

25).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

26).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

27).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

28).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

29).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

30).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

Date:  ___ / ___ / ____    Event: ___________________________________________________________  Location:  ___________________________________________

Event Host: _________________________________  Event Leader: _________________________________  Event: Co-Leader: _________________________________

Mid-Hudson Mycological Association Event Release Form

I realize that when engaged in wild mushroom activities, serious physical injury and/or personal property damage may occur.  Further, I realize that there is also a possibility of having an allergic reaction to or being poisoned by the consumption of mushrooms and that the adverse reactions to eating mushrooms can range from mild indigestion to fatal illness.  Knowing the risks, I agree to hold harmless and to indemnify the Mid-Hudson Mycological Association and/or any officer or member thereof from any and all financial and/or legal responsibility arising from or related to any injury accident or illness of any nature occurring during, or as a result of today’s or any other M.H.M.A. event.

       Name (Print Legible)

         Signature


 
Email Address   


             


Cell Phone Today?     Member?

31).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

32).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

33).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

34).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

35).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

36).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

37).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

38).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

39).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

40).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

41).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

42).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

43).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

44).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

45).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

Date:  ___ / ___ / ____    Event: ___________________________________________________________  Location:  ___________________________________________

Event Host: _________________________________  Event Leader: _________________________________  Event: Co-Leader: _________________________________

Mid-Hudson Mycological Association Event Release Form

I realize that when engaged in wild mushroom activities, serious physical injury and/or personal property damage may occur.  Further, I realize that there is also a possibility of having an allergic reaction to or being poisoned by the consumption of mushrooms and that the adverse reactions to eating mushrooms can range from mild indigestion to fatal illness.  Knowing the risks, I agree to hold harmless and to indemnify the Mid-Hudson Mycological Association and/or any officer or member thereof from any and all financial and/or legal responsibility arising from or related to any injury accident or illness of any nature occurring during, or as a result of today’s or any other M.H.M.A. event.

       Name (Print Legible)

         Signature


 
Email Address   


             


Cell Phone Today?     Member?

46).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

47).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

48).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

49).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

50).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

51).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

52).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

53).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

54).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

55).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

56).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

57).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

58).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

59).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

60).  _____________________________  /  _________________________  /  _______________________________________________  /  (____) ____-______  /  Y or N

