        CLONAKILTY

HILLWALKING
CLUB
MEMBERSHIP REGISTRATION FORM 2019/2020
First Name:                                                  Surname: ____________________________
Address:________________________________________________________________

    ________________________________________________________________
Phone Number: _____________________________________
Email Address: ____________________________________________________________
Do you consent to receive future correspondence by email and text? _________
Emergency contact number: __________________ Name:_______________________________
Full Membership Fee: €50        

Associate Membership Fee: €10
Fee Paid: €_______________


Cash/Cheque
 In the case of associate membership please state the MI-affiliated clubs that you belong to: 
____________________________________
Membership No:________________
We will take reasonable care to keep your information secure and to prevent any unauthorised access. Please read our full privacy policy at clonakiltyhillwalkingclub.com
I accept that hillwalking is an activity with a danger of personal injury or death. I am aware of and accept these risks and wish to participate in these activities voluntarily. I will be responsible for my own actions and involvement. 
I consent to Clonakilty Hillwalking Club passing on the above information to Mountaineering Ireland.
I am aware that my photograph or video image may be taken whilst attending or participating in walks/climbs or activities connected with the Club and I consent to it being used by the Club for items like event reports, newsletters, promotions or on the Club website or social media channels. In the event that I do not wish my image to be used I will inform the leader/photographer on the day.
Signature:   ___________________________________________________________
Date:

_______________________________
Please return completed renewal form, with appropriate fee, to Club Treasurer:
Helen Lowney, 40 Wayside Crescent, Clonakilty.
