   [image: image1.wmf]SLIABH LUACHRA HILLWALKING CLUB

                     APPLICATION  FORM  FOR  CLUB  MEMBERSHIP
Name (BLOCK  LETTERS)………………………………………………………………………..

Address………………………………………………………………………….……………

             .………………………………………………………………………………………

            ………………………………………………………………………………………..

Phone No.………………………………   Mobile No……………………………………….

E-Mail Address……………………………………………………………………………….

Date of Birth (If under 18)…………………………………….

I have read the Clubs Constitution and Rules and agree to be bound by them.

I accept that mountaineering is an activity with a danger of personal injury or death. I am aware of and shall accept these risks and wish to participate in these activities voluntarily and shall be responsible for my own actions and involvement.

Signed…………………………………………………………………….…………………

Date……………………………………………….

Witnessed by club committee member……………………………………………………..

                                                     Date……………………………………..

Signature of Parent or Guardian if under 18 years

Signed…………………………………………………………………….………………….

Date………………………………………………..

