
2012 RMHC Jacksonville 
Discovery Circle  

Membership Form 

Name: ___________________________________________________ 

Company:_________________________________________________ 

Address:__________________________________________________ 

Home Phone:_______________________________________________ 

Work Phone:_______________________________________________ 

Mobile Phone:______________________________________________ 

Email:____________________________________________________ 

Birthday:__________________________________________________ 

 
Committee Interests 
 □ Social  
  Assist with planning social gatherings for Circle members and friends. 
 □ Service 
  Assist with planning service projects to benefit RMHC Jacksonville programs.   
 □ Communications  
  Assist with sharing the mission of RMHC Jacksonville.   
 □ Membership 
  Assist with recruiting new Circle members and maintaining relationships with  
              current members.   
 □ Rock the House   
  Assist with planning the Rock the House fundraiser.   
 □ Fries With That Wine 
  Assist with planning the Fries With That Wine fundraiser.   
 
 
Personal Interests 
Talents/Hobbies: __________________________________________________ 

Organizations/Clubs: _________________________________________________ 
 

 
Return your completed form along with a check for $50 to… 
RMHC Jacksonville 
824 Children’s Way  
Jacksonville, FL 32207 



Ronald McDonald House Charities 
Grant, Assignment, Release and Waiver 

  

 
 
 
I hereby grant to Ronald McDonald House Charities (RMHC), its local Chapters and 
programs, advertising and promotional agencies, and their agents (collectively, 
“RMHC”), the irrevocable, unrestricted right to use, publish, display and distribute 
materials bearing my name, voice, likeness or any other identifiable representation of 
myself.  These materials may appear in any form, style, color or medium whatsoever 
now or hereafter known (including, without limitation, photographs, videotapes, 
films, sound recordings, software, drawings, prints, broadcast, internet and electronic 
media). 
 
I agree that all materials containing any identifiable representation of me (including, 
without limitation, all negatives, plates and masters of any photographs, files, prints 
or tapes) shall be and remain the sole and exclusive property of RMHC, and I hereby 
assign any proprietary right I may have acquired in or to such material to RMHC.  I 
hereby release and forever discharge RMHC from any and all liability and damages 
relating to the use of my name, voice, likeness or any other identifiable representation 
of me. 
 
I hereby waive any right I may have to inspect or approve the finished materials or any 
part or element thereof that incorporates my name, voice, likeness or any other identi-
fiable representation of myself. 
 
I have agreed to the above in consideration of the opportunity given to me by RMHC 
to appear in these materials.  I acknowledge that I have fully read and understand this 
document and that I have had any questions regarding its effect or the meaning of its 
terms answered to my satisfaction.  I certify that I am at least 18 years of age. 
 
 
     _______________  
Name (please print)      
 
 
     _______________   
Signature 
       
______________________________________ 
Date   


