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SEBASTOPOL VILLAGE 
Membership and Acknowledgement Form 

Thank you for your participation in Sebastopol Village (SV).  This document is intended to 
collect contact information for our records and state an understanding for the protection of 
SV and its members. 

Annual dues are payable by check to SCCC (Sebastopol Community Cultural Center), our 
fiscal sponsor, as SV operates under SCCC’s 501(c)(3) designation as a nonprofit 
organization.  Additional tax-deductible contributions to SV (also payable to SCCC) are 
greatly appreciated!  More payment details below. 

Member information (please print) 

First Name _________________   Last Name __________________________ 

__ Primary or __ Secondary Membership (check one) 

This designation helps us with planning for membership capacity, likely event attendance, 
meeting space requirements, etc.  A “primary” member actively participates and supports SV;  
a “secondary” member may occasionally participate but more likely joins to support our mission. 

Residence Address _______________________________________________ 

City ________________   ZIP ______ Email ___________________________ 

Cell Phone _______________   Birthday (year optional) _________________ 

VILLAGE SUPPORT PERSON (please print)* 

Name _____________________________   Relationship ________________ 

Cell Phone ___________________   Home Phone _____________________ 

Residence Address _______________________________________________ 

City ________________   ZIP ______ Email ___________________________ 
*You authorize your support person to seek help for you from SV members via the SV Google
Group.  This person may be in SV, a spouse/partner, a friend, or a family member.  If they’re not in
SV, they’ll receive temporary Google Group privileges for the period during which they’re soliciting
help for you from other SV members.  Please explain this to them prior to naming them.

2026 Dues Payment Details: 
Annual dues are $30 per member.  Deliver both pages of this completed form and your 
check – dated in January and payable to SCCC – by January 31 via drop off or mail to: 

David Gill, 136 N. High St., Sebastopol 
(across from the parking lot between the senior center and the library) 
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AGREEMENT 

 
As a Sebastopol Village (SV) member I acknowledge that SV has not undertaken 
any duty or responsibility for my safety and I (1) assume full responsibility for all 
risk of bodily injury, death, disability and property damages as a result of 
participating in any SV program, (2) release and discharge all SV members, 
coordinators, and volunteers from any and all responsibility or liability for services 
rendered by SV members or volunteers or third-party providers recommended by 
members or volunteers and (3) agree to hold any and all SV members, 
coordinators, and volunteers harmless from and against any cost, expenses or 
damages (including without limitation reasonable attorney's fees) arising in 
conjunction  with any and all claims brought by or through me, including but not 
limited to claims brought by an insurance carrier. 

 
 One of SV's primary functions is to ensure the highest possible member 
 satisfaction with the activities and services provided.  SV, however, does not 
 assume any direct or indirect responsibility or liability in connection with 
 any services provided by SV volunteers or by third party service providers 
 recommended by its members or referred by SV. 
 
 I authorize SV to use photographs taken of me while I am engaged in SV 
 activities on their websites and in their publications. 
 
 I agree that the terms of this agreement shall apply to and be valid and en- 
 forceable for any and all periods during which I am a member of SV and will  
 survive any renewal or re-enrollment following a lapse in my membership. 
 
 I have read the above carefully and am pleased to participate as a member of SV. 
 
 
 Printed Name__________________________ 

 
 
Signature_____________________________  Date ___________________ 
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