Pine Cree Paranormal

Membership Agreement

I, the undersigned, have requested to join the Pine Tree Paranormal Investigation Team (herein after
referred to as PTP) as a member / investigator. | fully accept all of the following terms and conditions

10.

of membership, and agree as follows:

My physical and mental health is generally good and | am not aware of any physical or mental
impairment that would prevent my participation in PTP activities. | assume full responsibility for my
own welfare and safety while participating in any and all PTP activities.

I will not hold PTP, its founder, managers, members, guests and/or site owner/operator liable for any
injury, either physical or mental, or for any personal property damage while participating in any and all
PTP activities.

| understand that all PTP activities must be performed in a courteous and professional manner.

I will show due respect for any site visited during any and all PTP activities. | understand that
trespassing, littering, vandalism, destruction of private property and/or any other illegal or immoral act
will not be tolerated and if committed will result in sanction or termination of my membership in PTP.

| agree that all information pertaining to and data collected while investigating any location in my
official capacity as a member / investigator with PTP will be kept in the strictest of confidence and that
I am not to use this information for personal gain of for any other organizations purposes.

| understand that ALL evidence collected at an investigation shall be turned over to Team Leader and
that ALL evidence collected is the sole property of PTP. Revealing this evidence without written
authorization from PTP management will result in immediate termination from the group.

| agree to respect the confidentiality of other PTP team members, private residents, property owners
and any locations visited or discussed by PTP. | will not divulge any confidential information including
locations, names or details of investigations to anyone outside of PTP without express permission of
the Team Director and the involved individuals.

| agree to respect the rights and dignity of other PTP team members, even if | am not in agreement
with their ideas or opinions. | will conduct myself in a mature and adult manner at all times. There will
be no tolerance of excessive foul, profane, obscene or abusive language at any PTP activity. If
committed such will result in sanction or termination of my membership in PTP.

| understand that the on-site Senior Staff member is to make all decisions concerning the activities /
investigation. Failure to follow direction or PTP standing policies will result in immediate removal from
the activity and termination of membership.

Contact with any media form or representative (interviews, quotes, confidential information, photos,
video, etc...) is strictly prohibited unless approved by the Team Director. | agree that any questions
from the media, law enforcement or others that may be asked on-site during any activity /
investigation will be directed to the on-site Senior Staff member.



11. | agree that there shall be no use of alcohol, drugs or any illegal substance on any PTP activity /
investigation. | will notify the on-site Senior Staff member of any prescription medication that | am
taking that could in any way impact my effectiveness.

12. 1 will not falsify ANY evidence including photos, video, audio, information or any other data. |
understand that seeking the truth is vital to the purposes and the credibility of QVP. Falsification of
evidence will result in my immediate termination from PTP.

13. There will be absolutely no tolerance of firearms or weapons of any kind on any PTP activity /
investigation. Only certified peace officers will be permitted exception.

14. In the event that | conduct any activity or investigation on my own | agree to assume full responsibility
for my actions and will not involve PTP in any manner.

| have fully read and understand all of the above conditions as outlined in the agreement.

Member:

Signature:

Date:

Witness:

Signature:

Date:

PTP Representative:

Signature:

Date:
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