
Date: ____________ 

Name: __________ 

Address: __________ 

City: _________ 

Home phone: () 

Email address: 

State: 

Cell phone: (J 

Zip Code: 

Participation in the Tennessee Eastman Camera Club activities is voluntary. In consideration ofperinitting 
tue to participate in Camera Club activities and fully recognizing the dangers to which I will be exposed, by 
signing below, I hereby release all claims against Eastman ('h emical Company, its employees and agents, 
Eastman Recreation, and the activity leaders, for any personal injury, death or property damage arising out 
of or in any way connected with such activities, including without limitation any acts or omission caused in 
whole or in part by their negligence. This applies to activities on or off company property. 

Total fee: $10.00 

ERC Staff: 

Member signature: 

Mail form and payment to: 
Eastman Recreation 
P.O. Box 511 
Kingsport, TN 37662 


