Midleton Hillwalking Club

Application Form for Club Membership

2011/2012
	Returning Member: 


	New member:

	Please write your details clearly below so we can keep our membership records accurate

	
Hillwalker:
	
Walker: 
	
Associate: 
           
	Club Name:…………………………………...
MCI #:

	Name: …………………………………………………………

	Address Line 1:…………………………………………………………

	Address Line 2:…………………………………………………………

	Address Line 3………………………………………………………….

	Address Line 4:…………………………………………………………

	
Mobile/Telephone: _________________________________________

	
Email address:____________________________________________________ _____________________________________________________________

	Please advise if you have any medical condition which may affect your ability to participate in hill-walking or if you have any condition that the club leaders should be aware of in the event of an emergency on the mountains:

· ………………………………………

· ……………………………………….

This information will be treated in strict confidence.

	Emergency Contact/Next of Kin

	Name: ………………………………………………………….

	
Mobile/Telephone: _________________________________________

	Fee enclosed:

	Single Membership fee €45



	Couple Membership fee €80*

	Associate fee €20




I accept that Hillwalking is an adventurous sport, which by its very nature is a sport that involves a degree of risk of personal injury or death. I acknowledge that Midleton Hillwalking Club (MHWC) cannot ensure my complete safety at all times, I accept these risks and agree to be responsible for my own actions and involvement. I accept that MHWC cannot be held liable for any injuries caused to me or caused to others or their property by me, due to my participation or involvement in this sport. 

The club committee reserve the right to refuse membership or in certain circumstances terminate membership. The annual club membership runs each year from the 1st of November 2011 to the 31st of October 2012. Any person joining during the membership year will be charged the cost of the full annual term. I confirm that I have read the above and I understand the conditions as set out therein.
Signature: ……………………………………………………….

Name: (Block capitals) ……………………………………………………….
Date (dd/mm/yy): ………………………………

Please return completed form with membership fee to:

 The Treasurer, Midleton Hillwalking Club, 6 Laurel Court, Dwyers Rd, Midleton, Co. Cork
* Couples are requested to fill out an application form each

Midleton Hill walking club are affiliated with Mountaineering Ireland.

www.midletonhillwalkers.com

