WESTPORT HILLWALKERS
Application Form for Club Membership
Please complete ALL sections
	Personal Details

	

	Name:
	
	Date of Birth:

	

	Address1:

	

	Address2:

	

	Home Phone Number:
	
	Mobile Number:

	
	
	

	E-Mail Address:

	Name of Person to Contact in an Emergency:

	

	Contact Number:

	
	
	

	If you are currently a member of Mountaineering Ireland through another club, please indicate below:

Name of Club:
Membership Number:


	Medical Details

	Please advise if you have any medical condition (e.g. asthma, diabetes, epilepsy, allergies), which might affect your ability to participate in hillwalking or if you have any condition that the Walk Leader should be aware of in the event of an emergency on the mountains.  This information may need to be shared with Walk Leaders on a need-to-know basis.


	

	

	

	Acknowledgement

	

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

I declare that I am not suffering from any physical or mental condition that might affect the group or me on any walk.
I agree that I will comply with the reasonable instructions given by Walk Leaders, and will abide by their decisions at all times whilst participating in activities of the Club.

I confirm that I have read and understand the Club Policy.

I understand that Westport Hill-Walkers reserve the right to accept or reject new applications and renewal applications.


	

	Signature:
	
	Date:

	
	
	


