
 
 

Encore of Falmouth Newcomers, Inc. 
Membership Form July 1 ,2023 - June 30, 2024 

  

-------- Dues are $30 per person and include email delivery of the monthly newsletter.  
 

 ------- Check here if you want to receive your newsletter by US mail, and add $20 per household to your check. 
  

  

DUES ARE DUE by June 30, 2023 to ensure that your name is included in the Published Directory. 
  

Make check payable to ENCORE OF FALMOUTH NEWCOMERS, Inc. and send to Membership Chair: 
 

Karen Baranowski 
9 Pheasant Lane 

East Falmouth, MA 02536 

Baranowskikaren22@gmail.com 
603-305-3734 

 
  

Name: ___________________________________________________________________________________________  

  
Address: _______________________________________________ Town: _____________________ Zip: ___________ 

   
Phone Cell: _____________________________________ Land Line: _________________________________________ 

  
E-mail address: _________________________________________ Birthday (Month & Day): ______________________  

  

Spouse/significant other’s name if an active member of Encore: _________________________________________ 
 

Phone Cell: _____________________________________ Land Line: _________________________________________ 
  

Spouse/significant other’s e-mail address: ___________________________________________ Birthday: ____________ 

 

Where will YOU fit into Encore’s All Volunteer Workforce and Membership? 
 
Area of Expertise or Lifetime Experience: ___________________________________________________ 

 

Are you a Baker or Chef? ___________________________________________________________________________ 
  

Are you an Organizer? ______________________________________________________________________________ 
  

Are you a Leader? __________________________________________________________________________________ 

 
Comments: ________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

 

Date Rec’d: ________ Bank: _____________________ Check #______ Check Date: _______ Batch: _____ 
 



 
 

Encore of Falmouth Newcomers, Inc. (Encore) 

Acknowledgment/assumption of Risks, Release and Covenant not to Sue Agreement  

Encore, a corporation organized by members, is a social organization dedicated to fostering new 
friendships and continuing those friendships. Members plan many socials, programs, and activities 
(events) for the pleasure of the group.  All participants share in the responsibility for their own safety 
and the safety of the group and take responsibility of having the appropriate skills suitable for their 
participation.  Consultation with a physician to assess one’s own suitability is encouraged. 

Waiver and Release: I, the member and my successors and assigns, release and forever discharge 
and hold harmless Encore from all liability from my participation or assistance with any Encore 
event.  I understand and acknowledge that this Release discharges Encore from all liability or claim 
that I have against Encore with respect to bodily injury, illness, death, or property damage that may 
result from any voluntary participation in Encore.  As, a Member, I expressly agree that this Release 
is intended to be as broad and inclusive as permitted by the laws of the Commonwealth of 
Massachusetts. I agree that, if any clause or provision of this Release is deemed invalid, the 
enforceability of the remaining provisions of this Release shall not be affected.  

Assumption of Risk: I understand that by participating in Encore events some may include 
activities that may be hazardous to me.  As a member, I hereby expressly assume risk of injury or 
harm from any Encore event and release Encore from all liability. 

Photographic Release: I grant and convey to Encore all right, title, and interests in all 
photographs, images, video, or audio recordings of me made by Encore in connection with my 
participation. 

Medical Treatment: I hereby Release and forever discharge Encore from any claim whatsoever 
which arises or may hereafter arise on account of any first aid treatment or other medical services 
rendered in connection with an emergency during my tenure with Encore   

By signing this form, I express my understanding and intent to enter this Release and Waiver of 
liability willingly and voluntarily. I agree to release Encore, its board, all members, and individuals or 
organizations assisting or participating in these events from liability, and I give up the right to sue for 
any injury, damage or other loss suffered from my participation. 

I acknowledge that I have read and understand this document and that I am participating at my own 
risk and will not hold Encore or its members liable.  

Print Name: ______________________________________________________________________ 
 

Signature: _______________________________________________________________________ 

 
Date Signed: ___/___/___ 


