
McInville Paranormal
Member Agreement Declaration

All Checkboxes are required to be checked off to be eligible for team membership of any level.

▢ I AGREE TO BE COMMITTED TO PARTICIPATE IN GUPF. INVESTIGATIONS AFTER I ACCEPT AN INVESTIGATION
INVITATION.

▢ I AGREE TO PROVIDE MY OWN TRANSPORTATION OR ARRANGE TO RIDE WITH OTHERS.

▢ I AGREE TO ASSIST WITH EVIDENCE ANALYSIS AFTER EACH INVESTIGATION.

▢ I AGREE TO RESPECT AND FOLLOW THE MCINVILLE PARANORMAL RULES.

▢ I AGREE TO ATTEND MCINVILLE PARANORMAL MEETINGS AND TRAINING.

▢ I GIVE CONSENT TO MCINVILLE PARANORMAL TO DO A BACKGROUND CHECK AND ACCEPT IF DENIED BASED ON
THE FINDINGS.

▢ I AGREE THAT I DON'T CURRENTLY USE ANY SUBSTANCES THAT CAUSE HALLUCINATIONS AND/OR IMPACT MY
JUDGMENT.

▢ I AGREE TO RESPECT THE ANONYMITY OF OUR CLIENTS AT ALL TIMES INCLUDING IN THE EVENT THAT I LEAVE
MCINVILLE PARANORMAL.

▢ I AGREE THAT MCINVILLE PARANORMAL CANNOT BE HELD LIABLE FOR ANY DAMAGE OF PERSONAL
EQUIPMENT OR MEDICAL ISSUES RELATED OR NOT TO MCINVILLE PARANORMAL.

▢ I AGREE TO PURCHASE MY OWN UNIFORM WHERE APPLICABLE

▢ I AGREE TO PROVIDE MY OWN HEALTH INSURANCE IN CASE OF AN ACCIDENT.

▢ I AGREE NOT TO USE, DUPLICATE OR CREATE MCINVILLE PARANORMAL DESIGNS INCLUDING LOGOS, VIDEOS,
FORMS OR ANY MATERIAL REPRESENTING GUPF FOR ANY PURPOSE UNLESS APPROVED BY MCINVILLE
PARANORMAL FOUNDER.

▢ I ACKNOWLEDGE THAT I AM PROVIDING MY SERVICES AS VOLUNTEER AND THAT THERE WILL BE NO
COMPENSATION FROM MCINVILLE PARANORMAL, THE CLIENT, OR ANYONE INVOLVED IN THE INVESTIGATION OR
EVENT.

By signing below, I agree to all items listed above, including some sections that may have been left
unchecked.

Print Name of Member _________________________________________________

Signature of Member ___________________________________________________

Signed on: ________________________


