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West Seattle Timebank 

Business, Non-Profit Organization, or Community Group Membership Application 

This application allows West Seattle Timebank to list the business, organization, or community 

group in our Community Weaver data base.  
This application does not apply to individuals volunteering for the above groups. Individuals 

volunteering for the above groups must complete the Individual Member Application.  

Date: _______________ 

Applicant:  Name of Non-Profit Business, Organization, or Community Group 

_____________________________________________________________________________________ 

Type:  � Non-Profit Business;  � Organization;  �  Community Group;   � Other ____________ 

Address: ______________________________________________________ 

City/State/Zip: __________________________________________________ 

Applicant Contact: (OR Person designated as contact for the organization.  This person must also 

complete the Individual Member Application) 

First Name:  _______________________ Initial: ________   Last Name: ___________________________ 

Address: ______________________________________________________ 

City/State/Zip__________________________________________________ 

Primary Phone: ___________________________Secondary Phone: ______________________________ 

E-mail: _______________________________________________

*Please check preferred method of contact: � E-mail or � Phone
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RELEASE OF LIABILITY & MEMBERSHIP AGREEMENTS by Applicant: 

Please check off the statements below as you finish reading them: 

____ I understand that West Seattle Timebank is a coordinating agency only and cannot guarantee the 

          performance of anyone who is referred, and is not responsible for the services performed. 

____ I agree to only exchange lawful services through West Seattle Timebank. 

____ I agree to take responsibility for any accident or injuries that a volunteer might suffer while on property    

          owned or rented by any West Seattle Timebank member and waive any claim against that member and West 

          Seattle Timebank. 

____ The applicant hereby agrees to hold the West Seattle Timebank, as well as its employees and/or agents 

   harmless from any and all claims or liabilities for any activities performed by a West Seattle Timebank volunteer. 

____ I agree to refer any complaints or concerns to West Seattle Timebank. 

____ I understand that there will be immediate termination of membership of any member who harasses, harms, 

          or interferes with any other West Seattle Timebank member or the West Seattle Timebank organization. 

____ I agree that if I use my personal vehicle in rendering volunteer service through the West Seattle Timebank, I 

          will, in accordance with Washington law, arrange to keep in effect legal automobile liability insurance 

           covering bodily injury and property damage. 

____ I pledge not to reveal the contents of the West Seattle Timebank service website, my Timebank 

          account password nor any other documentation provided by my local Timebank to non-members, 

          especially any personal information provided. 

____ I will read the member policies document on the website and agree to its terms. 

____ I give permission for photos/videos taken of volunteers during volunteer Timebank activities to be used for 

          publicity purposes, without recompense. 

____ I certify that the information given on this form is accurate to the best of my knowledge and I have the ability 
         to represent the group for which I am applying. 

____ This agreement will be in effect for the duration of volunteer services with the West Seattle Timebank beginning 
          with this date. 

Signature of Applicant or Designate on behalf of the Non-Profit Organization or Community Group: 

________________________________________________________Date: ________________________ 

Print a hard copy and hand in at the Orientation or mail to: 
West Seattle Timebank  
c/o Tamsen Spengler, President 
6338 38th Ave. SW 
Seattle, WA 98126 

This section to be filled out by West Seattle Timebank Staff: 

Photo ID checked       Yes:    _____    No:  ____ 

Signature of Timebank Staff: ____________________________________ Date: ___________________ 
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