[image: image1.png]i Washingf‘bn State

S Paranormal
8 l Investigations
and Research





[image: image2.jpg]








             
Membership APPLICATION
Name:  _________________________________________________________________________________
Address: _______________________________________________________________________________
City:
_________________________  State: _______________________   Zip: ____________
Home Phone: ____________________  Cell Phone: _________________  Work Phone: _______________
E-mail Address (es):  _____________________________________________________________________
Forum Name: ____________________   Date of Birth: ____________  Occupation: __________________
 
Emergency Contact NAME and PHONE NUMBER: _____________________________________________
   
1. Describe your interest in paranormal research and investigation: _____________________________
________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
2. Have you had any personal paranormal experiences? 
   
      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Unsure
Describe briefly: ______________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

3. Do you consider yourself to have some psychic ability? 
     
      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Unsure 

Describe briefly: ______________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

4. Please list any abilities, skills or knowledge that would benefit the group: ______________________
________________________________________________________________________________________
________________________________________________________________________________________

5. List the types of research equipment with which you are proficient, i.e. cameras, tape recorders, thermal equipment, camcorders etc.: _____________________________________________________
________________________________________________________________________________________
(Please use other side if necessary)
6. Are you willing to be trained in order to participate in investigations:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
7. Please check all of the investigative areas that you are willing to be trained in:

	   Investigation Lead
	   Interviewer
	   Psychic
	   Psychic Observer
	   Tech with Psychic  Team
	   Photographer
	   Research
	   Lead Tech
	   Tech - general
	   Tech - Video
	   Tech - Audio
	   Tech Assistant
	   EVP Specialist
	   Photographer
	   Videographer
	 I do not wish to participate in investigations

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. Are you interested in being a trainer?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Area(s) of interest: ____________________  
9. How did you find WSPIR? ______________________________________________________________
10. What influenced you to seek membership? ________________________________________________
11. What are your expectations from your participation with WSPIR? _____________________________
________________________________________________________________________________________
12. Do you understand and agree with the WSPIR mission statement?   
 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
If not, please explain: __________________________________________________________________
13. If you are a member of any other paranormal group(s), please list:  ____________________________
14. In order that you may receive medical treatment in the event of an emergency during your participation in any WSPIR event, please list any medical conditions (asthma, diabetes, epilepsy, etc.) you have: ________________________________________________________________________
________________________________________________________________________________________
15. Please list all allergies, medication allergies and the symptoms: ______________________________
________________________________________________________________________________________
16. Do you have any First Aid certifications or instructor status? 


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
Please list: ___________________________________________________________________________
17. Have you had any practical medical experience? 




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
Please list: ___________________________________________________________________________
(Please use other side if necessary)

18. Please provide any other information you would like to tell us about yourself.  __________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
*************************************************************************************************************************

· I understand that I may be subject to an interview prior to being accepted as a member of WSPIR. 
· I understand that I may be subject to a probationary period. 

· I certify and can show proof that I am 18 years of age or older.

· I understand that paranormal research and/or investigations may occur under conditions that may require total darkness and which can be a psychologically-charged activity causing anxiety or other uncomfortable conditions.   I am physically capable of participating in such paranormal research activities and I am not aware of any physical and/or medical conditions that would put others or me at risk under such conditions.  I will take any and all precautions, including removing myself from such activity, should I find myself incapable of safely participating.  I assume full responsibility for my own welfare and safety while participating in same.

· Once I have been accepted as a member, I give my permission to provide to other WSPIR members and/or post in the members’ only [confidential] area of the WSPIR website my:


Cell phone number:   
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    (This is necessary for investigations.)         
Home phone number: 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
My email address: 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No             
I certify that all information I have provided herein to be true.

Signed:
____________________________________________     Date:  _______________

Print Name: 
___________________________________________________________________ 

Witness:
____________________________________________     Date:  _______________   

Print Name: 
___________________________________________________________________ 


                       

             

Membership agreement

I, _________________________________, am a member of (or seeking membership to) WSPIR, Washington State Paranormal Investigations and Research (herein after referred to as Organization).  I fully understand and accept all of the terms and conditions of membership and agree as follows:

1. I will not hold the Organization and/or the Organization members, guests and/or private property owners liable for any physical or mental injury or accident to myself while I am on or participating in any assessment, investigation, excursion, meeting or Organization activity.   

2. I understand that paranormal research and/or investigations may occur under conditions that may require total darkness and which can be a psychologically-charged activity causing anxiety or other uncomfortable conditions.   I hereby certify that I am physically capable of participating in such paranormal research activities and that I am aware of no physical and/or medical conditions that would put others or me at risk under such conditions. I further certify that I will take any and all precautions, including removing myself from such activity, should I find myself incapable of safely participating.  I assume full responsibility for my own welfare and safety while participating in same.

3. I understand and agree with the WSPIR Mission statement:

WSPIR is a skilled paranormal investigation and research organization committed to seeking scientific and metaphysical evidence of other realms of existence and is dedicated to assisting those experiencing unexplained phenomenon.  

WSPIR also recognizes that incidents of unknown origins or paranormal phenomenon can be frightening.  Whether the phenomenon is normal or paranormal, the goal of each investigation is to alleviate these fears by helping our clients understand what they are experiencing and to provide us with data and evidence as we strive to validate other realms of existence.  We will research, investigate and document all reports of paranormal phenomenon with integrity, honesty and discretion.

WSPIR recognizes the use of psychic sciences as an additional investigative instrument which joins the technical side in generating rich case studies for the benefit of clients and to assist clients in understanding their experiences and helping to lessen their fears.

Each member of our investigation team is thoroughly trained in their areas of responsibility and performs every investigation with professionalism and respect.  All members follow strict analytical protocols during investigations and attempt to rule out all naturally occurring phenomenon, such as human influence, environmental affects or errors, by reasonable assumption and scientific processes so that the only other explanation is scientifically inexplicable or paranormal in nature.

All paranormal evidence collected during investigations will be kept in the strictest confidence and will only be released or published when permission has been granted.

4. I agree to respect confidentiality relative to other Organization members, private residences, property owners, etc., of any locations visited or discussed by the Organization.  I will not give out information, including names, locations or details of assessments or investigations to anyone outside of the Organization without express permission of the Board.
5. I understand that to participate in official investigations I must be trained and agree to be trained for my investigative position as defined by the Board.  

6. I will fully respect the property and contents of the assessment, investigation or excursion site, and maintain professional decorum, and understand that any destruction of property on a site will be grounds for loss of membership. I also understand and agree I am liable and will pay for any and all damages that I cause.
7. I understand and agree that all assessments, investigations and excursions must be performed in a courteous and professional manner. 

8. I will wear a valid official WSPIR membership badge to all assessments, investigations, excursions and formal Organization events.

9. I understand and agree that during my participation in any official Organization assessments, investigations, excursions, meetings or official Organization activities my likeness and/or voice may be captured in photos and/or videos and such photos and videos may be used for various purposes and I waive my right to compensation from the Organization.

10. I understand and agree that if I participate in a non-official event with other WSPIR members that I will not hold the Organization responsible for compensation for any use of my likeness and/or voice in photos and/or videos.

11. I accept that the onsite Team Leader is to make all decisions concerning assessments, investigations and excursions.  Failure to follow such directions will be grounds for termination of membership.

12. In the event that I conduct any investigations or excursions on my own, I agree to assume full responsibility for my actions and will not use the Organization’s name and/or involve the Organization in any manner.

13. I understand that seeking and presenting the truth is vital to the purpose of the Organization; therefore, I will not falsify, or submit falsified, evidence, including photos, videos, information, etc.

14. I understand and agree to promptly submit all evidence gathered during assessments and investigations, unaltered and/or falsified.
15. I understand that the Organization has the right to publish, in any manner, any or all evidence collected during assessments and investigations with citation to the original owner, if possible.
16. Any contact with the media, i.e., interviews, giving information, pictures, etc., is strictly prohibited unless permission is obtained from the Board. 

17. I further agree that any questions from the media, police or others that may arise on site during an actual investigation or excursion will be directed to the onsite Team Leader.

18. I will not bring any non-members or guests to an assessment, investigation or excursion without the prior approval of the Board.

19. I accept full responsibility for the actions of any non-members or guests that I may bring to any Organization event and understand that they are required to follow all rules and the direction of the Team Leader.

20. I agree to respect the dignity and rights of other Organization members and the Board even if I am not in agreement with their ideas or opinions, and will conduct myself at all times in a mature and adult manner.  Advocating race, religious, sexual orientation or class hatred will not be tolerated.  Obscene, foul or abusive language in any Organization activity is unacceptable.  

21. I agree that there is to be no use of alcohol, drugs or illegal substances at any assessment, investigation, excursion, meeting or formal Organization event.  
22. I will not bring firearms or weapons to any assessment, investigation, excursion, meeting or formal Organization event.  
23. If my membership is terminated for any reason, I understand that I will not receive a refund of any portion of dues previously paid.  If I reapply for membership in the Organization, I acknowledge that I will apply as a new member, will follow all rules for new membership and be responsible for payment of new membership fees.  
I have read, understand and agree to abide by all of the policies, protocols and rules as a condition of membership in the Organization.  I understand that failure to follow any of the protocols, policies or rules may be grounds for termination of my membership.  The Organization reserves the right to terminate my membership at any time. 
Signed:
_____________________________________________    Date: _______________

Print Name: 
_____________________________________________ 

WSPIR:
_____________________________________________    Date: _______________   

Print Name: 
_____________________________________________ 

Personal Information

Address:  ________________________________________________________________________ 
City:  ______________________________  State:   _________   Zip: __________
Home Phone:  ________________  Cell Phone:  _______________  Work Phone: ____________
Date of Birth: __________________  Occupation:  ______________________________________ 

Emergency Contact NAME: _________________________________________________________ 
Emergency Contact PHONE NUMBER:  _______________________________________________ 
   



In order to provide medical treatment in the event of an emergency during your participation in any WSPIR event, please list any medical conditions (asthma, diabetes, epilepsy, etc.) you have: __________________________________________________________________________________

________________________________________________________________________________________
Please list any allergies and allergic reactions to medications: _____________________________

________________________________________________________________________________________
Do you have any First Aid certifications or instructor status? 


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

Please list and provide expiration date(s): ________________________________________________

________________________________________________________________________________________
Have you had any practical medical experience? 




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

Please list: _____________________________________________________________________________

________________________________________________________________________________________

Necessary emergency information will be printed on the back of your membership card.
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