
A photography club with the purpose of helping Members improve their photographic skills 
through juried competition, education and photography field trips.

North Haven Camera Club

www.northhavencameraclub.com      |     P.O. Box 764, North Haven CT 06473      |     northhavencameraclub@gmail.com     |     www.facebook.com/northhavencameraclub

2025/2026 Member Registration Form

  Reset Form Registration and payment due date: September 1, 2025

Photographic Skills Classification for Competitions
Members are assigned into one of three competitive groups based on their scores from the previous year.  
Please indicate your assigned group below. If you have not been assigned, how would you rate your skills? Choose from:

� Group B (Beginner/Intermediate level) – all new members will be placed here unless they are more advanced.

� Group A (Advanced level) – for members with advanced photography and/or editing skills.

� Group M (Masters level) – for members who are professionals or highly skilled at photography and editing.

Release for Interclub Competitions  As only one of the participating clubs may submit a maker’s image, please choose from:

	{ I give North Haven Camera Club permission to submit my images to interclub competitions, which may use them for publicity.

	{ I am a member of another camera club which has permission to submit my images to interclub competitions. 
Therefore North Haven Camera Club may not use my images in any interclub competitions.

	{ As I do not wish to enter interclub competitions, North Haven Camera Club may not submit my images in any such competitions.

Fill in e-form for best results. Otherwise print legibly.

Name(s)_________________________________________________________________________________________

Address _________________________________________________________________________________________

City _____________________________________________            State  _________	       Zip __________________

Best phone #:  _________________________________		  Email: ______________________________________

Emergency contact: _____________________________		 Emergency contact ph #: _______________________

Please check if you are a member of any of the following:     PSA      NECCC      CAP      Other: _____________

What type of camera(s) do you use? __________________________________________________

� Individual $40

� Family $60 (spouse &
children under 18)

� Student $30

� Renewal

� New Member
How did you hear about us? � Newspaper

� Social media
� Other

� NoHCC website
� Friend
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North Haven Camera Club  
Membership Waiver and Release

Please read and sign below:

I am registering for membership in the North Haven Camera Club.  I understand that participation in the North Haven Camera Club’s activities is 
voluntary. I waive all liability against the North Haven Camera Club, its directors, officers, agents, or assigns, and I assume any risk associated with my 
membership and/or participation in any activities or field trips.  

LIABILITY RELEASE: By attending a photography event, workshop, meeting, and/or outing [“Events”] sponsored by and/or 
organized with  or by North Haven Camera Club, I acknowledge that it is not without risk and agree that North Haven Camera Club 
and its directors, officers, agents, or assigns will not be held liable for injury, illness, accident, medical emergency, death or other related 
problems arising from the  Event. I also agree to hold North Haven Camera Club and its directors, officers, agents, or assigns harmless 
in the Event I suffer equipment theft, damage or loss; memory card theft, damage or loss; data loss; and/or the loss of any other personal 
property or physical injury while attending  any Event. I agree that North Haven Camera Club and its directors, officers, agents, or 
assigns are not liable for unanticipated actions by people, animals, or acts of God that may occur during any  Event, including, but not  
limited to: severe weather, earthquakes, volcanic activity, war, terrorism, riot, or other civil unrest.   

ASSUMPTION OF RISK: As a participant in any Event, I acknowledge that I am expected to be in normal health and am willing to be 
responsible for my own actions. I acknowledge that my  participation in the Events constitutes an awareness and acceptance of any risks.  
I assume complete and total responsibility for my own health, safety, and well being while attending any North Haven Camera Club Event. 

BINDING ARBITRATION: I agree that any dispute relating to this Waiver and Release shall be resolved exclusively by binding arbitration 
according to the existing rules of the American Arbitration Association in the state of Connecticut in which the North Haven Camera Club 
operates. The cost of said arbitration shall be split equally between parties.  

KNOWING AND VOLUNTARY EXECUTION: I have carefully read and fully understand the contents and legal ramifications of the Liability 
Release, Assumption of Risk, and Binding Arbitration clauses set forth above. I understand that this is a legally binding and enforceable 
agreement and I sign it of my own free will. I agree that if any portion of this agreement is found to be void or unenforceable, that portion shall 
be severed from this agreement and the remaining portions shall remain in full force and effect. 

This agreement is governed by the laws of the State of Connecticut.

Signed ____________________________________________________________		  Date ________________

Fill in the fields, save, then email to: 

northhavencameraclub@gmail.com

and pay dues using Paypal on our website

- OR -

print, fill in, then snail-mail with payment to:

North Haven Camera Club

P.O. Box 764,

North Haven, CT 06473

Form must be filled in and signed and payment submitted 
for Registration to be complete
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