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Membership Application 

 

 

Patient Information 

 

First Name:    

 

Middle Name:    

 

Last Name:    

 

Home Address:    

 

Address 2:    

 

City / State / Zip:   /   /    

 

Date of Birth:   /   /    

 

Phone #: (   )   -    

 

Email:    @   .    

 

How did you hear about us?         

 

CA Driver’s License/ID Card No:    

 

Expiration Date:    

 

Medical Cannabis Recommendation #:    

 

 

 

Prescribing Physician’s Information 

 

Physician’s Name:    

 

Address:    

 

City, State, Zip:    

 

Phone #: (   )   -    

 

Medical Release: 

I hereby  authorize my treating  Physician, as required  by State and Federal  Laws including 

HIPAA regulations, to release  my medical  information concerning  my diagnosis, condition, 

and/or prescription to FirstClassCare and its duly authorized representatives. 

 

Patient’s Signature:    Date:    

 

 

 



 

 

 

Membership Agreement 
 

 

As a qualified patient protected by California Law, Health & Safety Code §11362.5 and§11362.7, et seq., 

and, in conjunction with California State Senate Bill 420, you are required to read and agree to the following 

statements to become a member of FIRSTCLASSCARE. 

 

Please understand  that these  are for your protection, as well as ours. 

Please initial after each statement and sign the bottom of this form confirming that you read each of the 

statements and understand them. 

 

1. I hereby declare that I am a qualified patient over 18 years of age and under CA H&S Code §§11362.5, 

11362.7, et seq., and my doctor has recommended, prescribed and approved my use of medical 

cannabis. As per CA H&S Code §11362.51, I am legally able to use, possess, and cultivate cannabis for 

medical purposes. I understand that I am allowed to do so through safe and affordable access such as the 

type provided by FIRSTCLASSCARE. 
Patient/Member Initials:    

 

2. I further authorize FIRSTCLASSCARE to create and/or assign agency rights in its own name for the 

purpose of growing medication and/or obtaining edible/topical or other forms of medication for my 

benefit. 

 

Patient/Member Initials:    

 

3. I also agree to pay all personal out-of-pocket expenses and reasonable compensation for FIRSTCLASSCARE 
member services. 

Patient/Member Initials:    

 

4. I hereby declare under penalty of perjury under the laws of the State of California that a medical doctor 

recommended or approved my use of medical cannabis. I have been diagnosed for a serious illness for 

which cannabis provides relief. 

Patient/Member Initials:    

 

5. I hereby verify that I am a California resident and agree that my medical cannabis shall not be shared, 

sold, bartered, traded, exchanged or delivered in any other means to any other person. 

 

Patient/Member Initials:    

 

6. I hereby declare and understand that my contributions to FIRSTCLASSCARE for and through prescribed 

medicinal products I may acquire from FIRSTCLASSCARE are used to ensure the continued operation of 

FIRSTCLASSCARE and that any said transaction in no way constitutes a commercial promotion or sale of 

any item. 

Patient/Member Initials:    

 

7. As a member, I hereby agree, appoint, and designate FIRSTCLASSCARE, and their representatives, as my 

true and lawful agents for the limited purpose of assisting me in obtaining my legally prescribed medicinal 

cannabis. I understand that this means FIRSTCLASSCARE will be required to purchase, possess, transport 

and distribute my medication to me as prescribed by my physician and I grant them the limited 

authority to do so. 

Patient/Member Initials:    

 

8. As a member, I understand that FIRSTCLASSCARE has other members with similar Membership 

Agreements. 

I hereby authorize FIRSTCLASSCARE to jointly possess the medical cannabis as described under this 

Agreement jointly with other FIRSTCLASSCARE members under similar Membership Agreements. I agree the 

medicinal cannabis possessed by FIRSTCLASSCARE at any time is the collective property of every patient 

who is also under this Membership Agreement and the care of FIRSTCLASSCARE. 
 

Patient/Member Initials:    

 

 

 

 

                                                 

 



 

9. I agree to provide FIRSTCLASSCARE with all changes in my contact information, diagnosis, or 

primary physician immediately. 

Patient/Member Initials:    

 

10. I understand that ingesting the cannabis flower in any capacity may impair my ability to drive and 

operate machinery. I understand one should never drive after consuming cannabis. 

 

Patient/Member Initials:    

 

11. As a member of our collective, and/or by utilizing such medicine/herbal cannabis and related 

products as you may obtain, you, your heirs and those with you expressly and forever release our 

FIRSTCLASSCARE, its owners, landlord, operators, managers, employees, agents, attorneys, growers, 

providers, wholesalers, officers, directors, members, from and against any and all lawsuits, alter-ego 

lawsuits, demands, charges or claims with reference to the strength, potency, purity, toxicity, 

appropriateness for your condition of any cannabis and related products you may obtain at our 

collective. 

 

Patient/Member Initials:    

 

12. Any member of law enforcement who is a patient must disclose this fact before signing this 

membership agreement and becoming a member of FIRSTCLASSCARE. Otherwise, by entering 

these premises, you promise, state and affirm, under penalty of perjury under the laws of the 

State of California, that you are not a member of, affiliated with, nor employed by any law 

enforcement department, entity or agency. 

 

Patient/Member Initials:    

 

 

 

I, (print name clearly)  , hereby consent to the benefits provided 

by FIRSTCLASSCARE. I understand that FIRSTCLASSCARE has made no efforts in encouraging me to produce 

or use any substances for my medical condition. I understand that FIRSTCLASSCARE was organized to fill 

the 

necessity of medical cannabis. I further understand that circumstances may require defense of 

authorization in a court of law and agree to participate in such defense to the extent necessary and 

practicable. I understand that FIRSTCLASSCARE reserves the right to refuse service(s) to members. I 

understand that my contributions to FIRSTCLASSCARE, through products I may acquire from the 

organization, are used to insure continued operation of FIRSTCLASSCARE and that this transaction in no 

way constitutes 

commercial promotion. FIRSTCLASSCARE does ask each member to participate in collectively and 

cooperatively 

aiding in the cultivation of medical cannabis. However, knowing the limitations of time and the physical as 

well as mental demands of such endeavor, it is not a requirement of membership. Therefore, 

FIRSTCLASSCARE may handle this part and only asks reasonable compensation for time and energy of such 

endeavors. I understand that medical cannabis, while being a well-known effective therapeutic agent, is still 

illegal in 

this country. I authorize FIRSTCLASSCARE to acknowledge the fact of my membership, when needed, for 

the preservation of my medical rights under the Compassionate use Act of 1996. I hereby affirm that I 

read, understand, and agree to the terms of the FIRSTCLASSCARE Membership Agreement. 

 

 

Disclaimer 

FIRSTCLASSCARE is a non-profit, mutual benefit corporation that operates completely within the guidelines set by the 

state of California. Our pricing covers the cost of operating FIRSTCLASSCARE only. Amounts deemed necessary for the 

continued operation of the collective shall include (1) costs of acquisition, cultivation, processing, transporting, 

distribution, 

and/or delivery of medical cannabis by and for members, (2) reasonable salaries and other reasonable 

compensation for services rendered by directors, officers and/or employees of the collective, (4) debts and 

obligations incurred on behalf and the benefit of the collective, including loans necessary for start-up costs, and (5) 

reasonable reserve funds for potential civil and criminal liability and other reasonable foreseeable financial needs of 

the collective. 

 

 

 

Patient’s Signature:   Date:   


