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	Stonehaven Canoe Club
Day Membership Form  –  Cost £5
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Applicants Personal Details

Name:
   ________________________________       SCA/BCU/WCA Number _______ 
         (Free day membership upon card issue)
Address:
__________________________________


__________________________________
Post Code
____________     e-mail address  __________________________________
Tel. No.

____________________________
[image: image1.wmf]Date of birth

_______________     Tick if under 18

Details of any medical condition  
       _________________________________________




                   _________________________________________






       _________________________________________
Emergency Contact: Name       ____________________________
Relationship       ___________________
Tel No      ___________________
Kayaking is a Risk Sport Death or Injury is a Possibility

The club accepts no collective responsibility for liability incurred by members or others participating in club or individual activities.  All such participation is entirely at the participants own risk.  Neither the club nor its officers can accept liability for any injury or loss sustained while participating in club activities.  Each person is responsible for the condition and suitability of the equipment they use.  Whilst every effort is made to ensure that activities are supervised by senior and more experienced club members such supervisors may not hold formal qualifications to act as instructors or coaches.

All members accept that they may be required to prove confidence and ability in water through swim tests and capsize drills prior to undertaking extended trips or trips on open water.  Trip participation is at the discretion of the organiser.  

It is your responsibility to inform the trip/event organiser/leader of any relevant existing medical conditions e.g. asthma, diabetes, epilepsy etc.  This information will be treated in confidence.

Signed:     _________________________
Date of membership:     _____________
(Under 18’s must be signed and dated by a parent or legal guardian)
__________________________________________________________________________

Description of Trip / Event:    ________________________________________________________________________________________________________________________________________________________________________________________________
Trip Organiser / Leader / Coach:    __________________________  (Sign)
Qualification:   _____________________________    Date:    _____________

(Please forward this completed form to the Membership Secretary)  Rev Issue 11/03/2010
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