Forfar & District Hill Walking Club

www.fdhwc.org.uk

Forfar & District Hill Walking Club. APPLICATION FOR MEMBERSHIP

I (full name) ------------—-----e - -- e - - —

of (address) --------------------- - e e S

Tel No ---- S - N —

Email address ----------------- -- e e e Date of birth--------

apply for membership of Forfar and District Hill Walking Club. T agree to be bound by the Club rules
(found on back on the meet calendar). I accept that mountaineering and hill walking are potentially
dangerous activities and I wish to participate voluntarily. I agree to waive any claim for injury that may
befall me due to lack of reasonable care of the Club or any of its members.

Signed ----------eemoo oo - --Date ----- -- - ---

Name & address of parent or Guardian (if applicable) ------------ ---- --- ----

Current Fees: FULL ADULT £25.00 ASSOCIATE £11 Youth £11 (0-18years)

Cheque fo be made payable to ‘Forfar and District Hill Walking Club'. Bank details available on request.
Note: The fee includes a £16.25 payment for affiliation fo Mountaineering Scotland and civil liability
insurance cover.

Return application form to:
Clare Stewart, Forfar & District Hill Walking Club
2 School Road, Aberlemno, Forfar, Angus DD8 3TE

On the reverse, please give a summary of your hill walking experience, summer and winter.

Data Protection

All personal and sensitive data that you provide will be held and processed in accordance with the Data

Protection Act 1998.

- T agree that my personal contact details can be held on the Forfar and District Hill Walking Club's
database.

- T agree that my personal contact details can be shared with other members of the Forfar and District
Hill Walking Club. I can withdraw this consent at any time by contacting the Secretary of the Club.

SIGNEA: ... nees NAME! ..ottt esnes




