
 

Castle Rocker’s Travel Club 
Dear Friends,  
 
You are cordially invited to join a community of people known as Castle Rocker’s - a club for people of all ages. Its Board 
of Directors takes suggestions from our members for activities throughout the year.  
 
Membership is open to all customers of: Castle Rock Bank, Castle Rock Agency and friends. If you are interested in 
becoming a member of the Castle Rocker’s Club, complete the registration below, and include a $12 payment, which 
covers membership from Jan 1, 2024, to Jan.1, 2025. Then drop off or mail to:  
 

Castle Rocker’s 
Castle Rock Bank 

Box 9 
Farmington, Mn. 55024 

 
For more information please call: LaVonne Nicolai, 651-463-4014, or Holly McCracken at 651-463-7590  
 
______________________________________________________________________________________________________$12. 
Last Name First Name  
 
_____________________________________________________________________________________________________$12.  
Last Name First Name  
 
_________________________________________________________________________________________________________  
Address 
 
Phone: __________________________Cell Phone ___________________E-Mail ________________________________________  
 

Please make checks payable to “Castle Rocker’s Club”.  
 

PLEASE RETURN THIS ENTIRE PAGE 
 
Waiver and Release: In consideration of participation in a class, trip, program, event or activity offered by the Castle Rocker’s Club, I 
the below undersigned, agree to indemnify and hold the Castle Rocker’s Club and The Castle Rock Bank, and their officers, agents 
and employees, volunteers, independent contractors and instructors harmless from and against any liability arising out of or 
connected in any way with my participation in a class, trip, program, event or activity; even though that liability may arise out of 
participation in a class, trip, program, event, or other activity and even though that liability may arise out of negligence or 
carelessness on the part of the person or entities mentioned above. I understand that accidents and injuries can arise from 
participation in a class, trip, or activity; knowing the risks, nevertheless, I hereby agree to assume those risks on behalf of me and to 
release and to hold harmless all the per sons or entities mentioned above whom (through negligence or carelessness) might 
otherwise be liable to me (or my heirs or assignees) for damages. It is further understood and agreed that this waiver, release and 
assumption of risks has been freely entered into and is to be binding on my heirs and assigns. I have read and agree with the 
registration and program policies. Further, I agree to allow use of my image, which may be captured through video, photo, digital 
camera or other media, for Castle Rock Bank or Castle Rocker’s Club pro motional materials and publications. By my signature below, 
I acknowledge that I have read this document and understand its contents.  
Tennessean Warning  
Under the Minnesota Government Data Practices Act (Minn. Stat. 13.548), your name, address, telephone number, and email are 
private data. You may choose not to provide some or all this private data, but it may limit your ability to participate in this 
program. For example, your contact information is needed to provide information to you such as newsletters, programs, 
cancellation information, etc. By signing below, you are consenting to allow registration information to be shared with Castle 
Rocker’s staff and other registered program participants to administer this activity.  
 
Signature: ____________________________________________________________ Date: _____________________________  

 


