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APB Waiver of Liability 
 
I acknowledge that Associate or Emeritus (non-accredited) membership in the Association of Professional 
Biology (APB) does not confer professional accreditation and does not authorize me to represent myself as a 
professional biologist or professional biology practitioner. 
 
I further acknowledge that I must not represent myself as a professional biologist or professional biology 
practitioner in the Province of British Columbia, or in any other jurisdiction where such representation is 
restricted or prohibited by law, unless I hold the required professional accreditation from an authorized 
accrediting body, including but not limited to the College of Applied Biology (CAB) or the Alberta Society of 
Professional Biologists (ASPB). 
 
I agree that the Association of Professional Biology (APB) shall not be held liable for any consequences arising 
from or related to my unauthorized representation of myself as a professional biologist or professional biology 
practitioner. 
 
By submitting this application for membership, I confirm that I have read, understand, and agree to the 
foregoing terms and conditions. 

Print name:    

 
Signature:    

 
Date:    

 
 

Membership Category Associate ☐    Emeritus ☐    Other ☐ ____________________________________________ 

Applicant Name  

Phone Number  

Email Address  
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