
 Membership Year 20  Paid:      

 o New o Renewal   
 

 

Name (First, Last):  (appears on name badge)  

Street Address:   

Cell Phone:   Birthday (month/day):   

Email Address:   

Master Gardener: o Yes o No o Was/Not Certified Snow Bird: o Yes o No 

Would you like a Club Name Badge: o Yes o No o Replace ($10 fee for replacement)  
 

Committees & Teams 
Please indicate below the interest group you would like to participate in 

or any skills/special talents you would like to share with the club: 

o Communications o Events o Fundraising 
 o Horticulture Research o Activities o Green Team 
 o Newsletter  o Field Trips o Plant Sales 
 o Outreach o Social  
 o Photography o General Volunteer 

o Other:    
 
I grant the Garden Club of PebbleCreek permission to use my likeness in photograph(s) in any publications 
or publicity materials, including the website: o Yes o No 
 

Liability Waiver 
The undersigned hereby acknowledges and agrees that they are solely responsible for their actions while 
using the PCHOA facilities and/or participating in any Garden Club of PebbleCreek (GCPC) activity or field 
trip, and that neither the GCPC or PCHOA, nor any of its respective affiliates, officers, employees, agents, 
or representatives is responsible for the undersigned’s actions or safety while engaging in any activity of 
the GCPC on or off site. The undersigned releases all foregoing parties from any claims, liabilities, actions, 
damages, costs, and expenses that arise as a result of their participation in any GCPC activity or field trip. 
 
Signature:    Date:   
 

Individual annual dues is $20.00. Completed and signed form must 
accompany payment; checks payable to Garden Club of PebbleCreek. 

 

Thank you for joining us! 
Rev. 2025/som 

Garden Club of PebbleCreek Membership 
Must be a Resident of PebbleCreek • Robson Resort Community 
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