
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To apply for membership, complete one form per person and return with 
a check or money order in the amount of $10 payable to: 

 
Susquehanna Valley Bears 

PO Box 11 
Manchester, PA 17345 

SVB respects the privacy of its members.  The members of the SVB Board of Directors will only use 
the information that you provide below in its entirety to keep you informed about SVB Events and 
related information.  (Please Print) 
 
Name:_______________________________________ 
 
Date of Birth: ____/____/____ 
 
Street Address: 
 
___________________________________________ 
 
P.O. Box __________ 
 
City:________________________ State:________Zip Code:__________ 
 
Phone #:(___)______________ 
 
Email:________________________Website:_______________________ 
 

*Address listed in Membership Directory (please circle): Y or N 

I offer my affidavit that I am at least 21 years of age or older and I consent to the membership with 
Susquehanna Valley Bears (SVB) and agree to abide by the by-laws and rules of SVB a copy of which I 
have been advised is available on www.svbears.com or by hardcopy, upon request.  I understand 
that my personal information on this application will not be released to outside parties without my 
consent.  I will not at any time hold SVB, its officers, members, or any other entity associated 
with SVB, liable for any type of injury physical or otherwise, which my property or I may sustain as a 
result of my involvement with SVB.  This includes any harm done at any planned or unstructured SVB 
gathering at any locale private or public.  I assume full financial responsibility for any damage I 
cause to person(s) or property of any participant or commercial establishment used in conjunction with 
SVB.   I assume total responsibility for my actions, and understand that the board of SVB reserves 
the right by a simple majority to decide now or hereafter to terminate my membership without cause.  
When I attend SVB related activities, I understand that it is my personal responsibility to inform any 
photographers if I do not wish my picture taken or used in a newsletter or on the Internet.   

Signature:______________________________________________  
 
Date:____/____/____ 

 
*The Membership Directory is a listing of member’s names and addresses  

relayed  to the general membership upon request 
 

 
2010 SVB Membership Application: January 1, 2010 thru December 31, 2010 
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