
     South Skye and Lochalsh Kayak Club
   2010-2011Membership Renewal Form

          . The club provides outdoor summer sessions and winter pool training sessions We 
     ,      have an adult and junior membership and have enthusiastic coaches who are 

       .       trained to teach at a variety of levels The club strives to obtain funding through 
           membership and grant assistance to maintain equipment and coaching to a high 

.          10 .standard Membership is open to anyone over the age of years

:Name

:Address

 Contact details

: __________________________      :__________________________Phone Mobile

: _________________________________________Email

         ?              Can we share your email address with fellow club members Yes No

(        .)Normal method of contact will be by email

  Emergency contact number:______________________  Name: _________________

  16  If under              Should it be necessary I give my consent for my child to have 
           emergency hospital treatment and understand that I will be notified as soon 

 .as possible                                       
  :_____________Date of birth

    :________________________Signature of parent or guardian

   -    Photographs of your child lease tick one box

 I   do not            give permission for my child’s photograph to be taken and used for 
          .       publicity purposes on behalf of South Skye and Lochalsh Kayak Club

I  give            permission for my child’s photograph to be taken and used for publicity 
         .purposes on behalf of South Skye and Lochalsh Kayak Club



    :This year’s membership fees are

Family:  £35.00
Adult:    £25.00
Junior:  £15.00

 : Amount enclosed £

     :Please make cheques made payable to

     South Skye and Lochalsh Kayak Club

             Please note that this fee covers annual membership but does not cover outdoor or 
 .pool sessions

      :Please return this form and payment to

Mrs. J. Cumine,
Kayak Club Secretary,
Tigh Fasgaidh,
Erbusaig,
Kyle,                
IV40 8BB
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