
     South Skye and Lochalsh Kayak Club
   2011-2012Membership Renewal Form

: Name   :Date of birth

(   )Required for insurance

:                                                              .........    …..........Address Male Female

 : Family Membership 1:......................................    Date of birth /M F

:Name 2:.....................................   Date of birth /M F

3......................................   Date of birth /M F

4......................................   Date of birth /M F 

: __________________________                  :__________________________Phone Mobile

: ___________________________________________________________________Email

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

  : ___________________  : ____________________Emergency contact number Name

  : ________________________________________________Relationship to contact

 /       ________________________Medical condition medications of which we should be aware

___________________________________________________________________

      . . /      If you hold any relevant qualifications e g BCU UKCC leadership or coaching awards in 
   ,   & ,     any paddle sport discipline Foundation Safety Rescue current First Aid Certificate then 

   : ____________________________________________________________________please list them here

        ? :    /     Are you a member of the Scottish Canoe Association Yes No

 :   : ___________________If ‘yes’ SCA Membership number



 :           , ,   If ‘no’ The SCA would like to send you information about SCA activities events and competitions as 
       (    ).     well as those of selected third parties including SCA partner organisations They may also wish to 

      (   )      share your information with other organisations such as sponsors so that they may send you 
     .          information about their products and services If you agree to your information being shared in this 

,     :      …......     …......way please tick the appropriate boxes Post Email

                The South Skye and Lochalsh Kayak Club will not share any member details with any third party 
     .other than the Scottish Canoe Association

  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

                                      
    :________________________________________Signature of parent or guardian

    :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 send cheques to

Ms Janice Seller
SSLKC Membership Secretary
7 Munro Place
Dunvegan
Isle of Skye
IV55 8ZN
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