
 
Chouteau Grotto 
of the National Speleological Society 
 
Membership Application Form 

 
Name :      Age:  NSS#: 
 
Street Address: 
 
City:     State:    Zip: 
 
Phone:   Email: 

 
I have attended at least one Chouteau meeting and gone on at least one Chouteau caving 
trip. Furthermore I am knowledgeable about the Chouteau Grotto caving regulation policy 
and agree to abide by this policy. 
 
Signature:       Date: 
 
 

Release Form 
 
Be it known that the undersigned, being a participant in Chouteau Grotto activities, for and in 
consideration of a grant of permission to such participant from the Chouteau Grotto to engage in 
activities, under the auspices of, or on behalf of said organization, does hereby and for his/her 
heirs, executors, administrators, successors and assigns release, acquit and forever discharge the 
Chouteau Grotto , its agents, officers, directors, and members from any and all claims, actions, 
causes of action, demands, rights, damages, costs, loss of service, expenses and compensation 
whatsoever which the undersigned participant may have or which may hereafter accrue on ac-
count or in any way growing out of any and all negligence, bodily and personal injuries and 
property damages and consequences thereof resulting or to result from any accident, casualty or 
event occurring in preparation for or during the course of any activity. 
 
The undersigned further agrees to assume any risk that such activities may present and to 
indemnify and hold harmless the Chouteau Grotto and its members for any and all liability for 
bodily and personal injuries and/or property damage suffered by the undersigned and resulting 
from such event. 
 
The undersigned further declares that no promise, inducement or agreement not herein expressed 
has been made to the undersigned, and that the undersigned fully understands this agreement, and 
that this release contains the entire agreement between the parties hereto, and that the terms of 
this release are contractual and not a mere recital. 
 
 
Signature:       Date: 
 
Signature of Parent or Guardian if under 18 years of age: 
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